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An Hoddress 
ON 


THE PRINCIPLES UNDERLYING A SCHEME OF ANTI-TUBERCULOSIS 
MEASURES IN ANY COUNTRY* 


By Sir Rosert Puiuip, M.D., LL.D., 


Professor of Tuberculosis in the University of Edinburgh 


"TUBERCULOSIS in its protean manifesta- 

tions is the expression of varying incidents 
in the biological contest between the invading 
tubercle bacillus and the resisting subject of 
attack. 

The principles which underlie, that is, which 
must form the basis of, an effective anti- tuber- 
culosis campaign, are simple and straightfor- 
ward. They are closely linked one with another 
and have been gradually evolved by the remark- 
able advance in our knowledge of tuberculosis 
which has been made during the past half 
century. Those forward strides have been the 
outcome of continued observation and research. 
They have been registered by numerous workers 
at different times in different lands. Yet it 
would appear that the practical significance of 
the scientific advance is still far from being 
sufficiently apprehended. Many meritorious 
efforts against tuberculosis have suffered because 
of failure to give one or other principle its 
proper place, or from imperfect correlation of 
the several principles. Men and women become 
fascinated by a particular corner of the field 
and, in eagerness begotten of interest in the im- 
mediate work, lose sight of the larger outlines 
of the problem. Their corner of the field may 
be well tended; yet the value of the work is 
lessened because of the lack of relationship to 
fundamental facts. 


* Delivered before the National Association for the 
Prevention of Tuberculosis, London, October 16, 1928. 
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Ever since man has gathered into groups he 
has sooner or later become a prey to tuberculosis. 
As the human groups have grown in density, 
the greater has become the liability to tuber- 
culosis. Since the beginning of time one genera- 
tion after another has come and gone, succes- 
sively paying toll to the tubercle bacillus in 
suffering and death. Yet, until recently, how 
little was understood of the Whence and the 
Wherefore! The answer to those questions is to 
be found in facts and principles which have been 
unearthed for the most part within the lifetime 
of many of us. 


THE Unity or TUBERCULOSIS 


The first important fact is the unity of tuber- 
culosis. Little more than a hundred years ago 
the solid foundation of scientific truth was well 
and truly laid by the patient observations of 
Bayle and Laénnec—themselves ultimately suf- 
ferers from the disease—in the demonstration of 
the morphological unity of tuberculosis in all 
its varying expression. The recognition of the 
anatomical tubercle at the beginning of last 
century constitutes the basis on which all sub- 
We do well to bear 


this in mind in these days when the easy, often 


sequent knowledge rests. 


ignorant, talker seeks to scotch the anti-tuber- 
culosis campaign by the silly tale that tubereu- 
losis was better dealt with two hundred years 
ago than it is to-day. 
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THE INFECTIVITY OF TUBERCULOSIS 

After much groping along the trail of econ- 
tagion, chiefly among the Latin nations, the 
essentially infective character of tuberculosis 
was established provisionally by the prolonged 
researches of Villemin (1865), and finally by the 
magisterial demonstration of Koch (1882). The 
completeness of illumination achieved thereby is 
still imperfectly appreciated. Even to-day some 
dear, simple folk continue to ask whether the 
discovery of the tubercle bacillus has led to any 
practical advance. Those of us who have lived 
through the pre-bacillary and bacillary periods 
understand the revolution which has taken place. 
With the discovery of the tubercle bacillus think- 
ing men realized that a complete reversal of at- 
titude and practice in relation to tuberculosis 
must be developed. The disease having been 
proved to be infective, it was .clear that the in- 
fective process must be conceived and dealt with 
on the broad lines which had been applied effec- 
tively to other infections. It is impossible at 
this time even to mention all the successive stages 
of evolution. I must content myself by reference 
to advances which involved principles governing 
larger action. 


THE UNIVERSALITY OF INFECTION 

The widespread, practically universal, distri- 
bution of tuberculosis throughout civilized com- 
munities was demonstrated by anatomical and 
clinical methods. This implied that the problem 
must be tackled by measures applicable more or 
less equally to every member of the community. 
In place of waiting, as in time past, until cases 
of pronounced disease came to the doctor, it was 
obvious that the earliest traces of infection 
should be sought for and registered. The ordi- 
nary citizen had to be made acquainted with the 
broad facts regarding the nature of the infee- 
tion and the means of control. For this purpose 
a centre properly manned, suitably equipped, 
and readily available, was essential. Thus there 
came into being the Tuberculosis Dispensary 
(1887) and the Tuberculosis Officer. 

Time forbids the elaboration of the funda- 
mental part that has been played by that institu- 


tion. Nor is its evolution in any sense complete. 


If properly conceived, its channels of effective 
anti-tuberculosis activity are endless. Beyond 
the discovery and care of tuberculosis in pro- 
nounced form, its supreme value lies in the in- 
cessant promulgation of the principles of healthy 
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living—the practical re-creation of the ordinary 
dwelling on physiological (sanatorium) lines— 
and the consequent limitation of disease. The 
Tuberculosis Dispensary likewise gives occasion 
and place for just consideration of occupational 
and economic disturbances which may be forced 
on the household by the presence of tuberculosis 
in one or more of its wage-earning members. 
The far-reaching issues which arise are known 
to many of you. Their solution can only be 
attained by the establishment of an efficient Care 
Committee in connection with every tuberculosis 
centre. The well-conceived Care Committee 
brings salvation to the tuberculous household, 
not merely by its thoughtful provision in respect 
of more obvious sufferers from disease, but no 
less importantly by its instructed aid to house- 
holds in matters of healthy living and in the 
choice of occupations and careers which are 
likely to maintain rather than lower resistance 
to infection whose vicious tendency to advance 
may be checked by intelligent direction. 


THE CONTRACTION OF INFECTION IN CHILDHOOD 

The natural history of the universally dis- 
tributed infection has been gradually revealed 
by continuous clinical observation. The influ- 
ence of heredity has been relegated to its proper 
place. The infant is seldom, if ever, born 
tuberculous. It has been shown incontestably 
that infection is for the most part contracted in 
childhood. The infant born in a tuberculous 
milieu can hardly escape infection. Speaking 
generally, the child is tuberculized before 
puberty has been reached. 

Granted that the results of tuberculization 
vary endlessly in different subjects, the fact that 
tuberculous infection occurs commonly at so 
early an age is of first importance. It implies 
the scientific direction of preventive methods 
towards the infant. The family doctor, no less 
than the tuberculosis officer, has responsible 
duty at this point. Childhood is the period when 
clinical observation and the use of simple tests 
allow us to determine the advent of infection 
almost to a moment. The determination of the 
fact of infection gives occasion for tactful guid- 
ance of parents and guardians regarding the 
bearings of the observation. 


THe Continuity oF INFECTION THROUGH- 
out LIFE 


The continuity of tuberculous infection 
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throughout life has been established beyond dis- 
pute. Once infected, the individual may, and 
often does, remain under the influence of infec- 
tion all his days. While the individual, once 
Infected, is probably immune to fresh infection, 
effects following the initial infection may emerge 
at any time with extraordinary variety of mani- 
festation and gravity. Knowledge of such facts 
in the natural history of tuberculosis must alter 
entirely the doctor’s outlook on cases as they 
first come before him. If a precise interpreta- 
tion of the significance of early infection were 
more general, and were followed by satisfactory 
adaptation of preventive measures, most of the 
grosser disfigurements and eripplings with which 
medicine remains unhappily encumbered would 
disappear in the course of a generation. 


THE INFLUENCE OF ENVIRONMENT 


The effect of environment (domestic, oceupa- 
tional, ete.) on the course of the infective pro- 
cess has been the subject of much careful obser- 
vation. The alternating phases of advance, 
latency, or apparent arrest of tuberculosis at 
different periods in the same individual have 
engaged attention. What determines recrudes- 
cence of an apparently arrested process? Jlow 
is resistance lowered or lost and how is it best 
maintained? It was study on such lines which 
led to the evolution of physiological (sana- 
torium) methods of treatment—open-air, sun- 
light, rest alternating with regulated movement, 
suitable dietary, skin hygiene, ete. The supreme 
efficacy of physiological (sanatorium) methods 
in raising individual resistance is familiar to 
everyone who has had practical experience or 
who has taken the trouble to study the facts. 
Yet we are compelled to ask whether the lesson 
of the sanatorium has been sufficiently applied 
in the preventive sphere. If the tuberculosis 
officer and the family doctor were constant in 
insistence on the re-creation of the home and 
especially the nursery on sanatorium lines, the 
danger of exposure to tuberculous infection, and 
the consequences of such infection in childhood. 
would be reduced to a minimum. Wher wil! 
education authorities face the facts and, instead 
of erecting special schools here and there for 
pronounced sufferers from tuberculosis, boldly 
take the bull by the horns and run all schools on 
those physiological lines which have proved 
themselves capable of placing developing life or 


a higher plane of resistance? Old conventicn 
must give place to biology. The crying claim of 
the cells of the growing child is for greater and 
easier oxidation. If the claim were satisfied in 
the nursery and in the school, tuberculous infee- 
tion would be checked in the bud, and the need 
for cripple homes, sanatoriums, special hospitals, 
tuberculosis colonies and settlements, would 
gradually be reduced to the vanishing point. 

If in the foregoing there has been little refer- 
ence to immediate treatment of particular man- 
ifestations of tuberculosis in limbs or viscera, it 
will, I hope, be understood that these are not 
conceived by me as matters of indifference. As 
a physician in daily contact with all sorts of 
cases, I am keenly alive to every therapeutic 
advance. Many of us can testify to the remark- 
able results obtained by various forms of medical 
treatment and by the judicious use of needle 
and knife in cases where the prognosis had been 
most grave. For the moment, however, we are 
not concerned with details of treatment, and I 
must content mystelf with a passing reference 
only to therapeutic procedure which has been 
rendered possible by the enlarged horizon which 
the present generation enjoys. Only this I would 
wish to add, that, serviceable as such procedure 
may be for an immediate issue, and admirable 
as the method or technique may be, the ultimate 
purpose before this National Association and the 
kindred Associations throughout the world, from 
among whom it is our good fortune to have with 
us to-day so many members of the great Can- 
adian Association—the ultimate purpose before 
us all is the eradication of tuberculosis, or at 
least its control within such limits that it shall 
cease to be in any important degree a crippling 
or killing disease. The hope of such final success 
has inspired many workers during the past half 
century. It may be that further success will be 
achieved on lines of active immunization, as at- 
tempted by eminent investigators whose efterts, 
whatever the result has been, retain our highest 
regard. I need not remind you that a fresh at- 
tempt on those lines is at present on trial by 
means of the attenuated bacillus prepared by 
my friend, Professor Calmette. Whatever may 


emerge from such attempts, the trend of scien- 
tific advance during the past thirty years points 
clearly to the conclusion that, having regard to 
the universality of tuberculosis infection and the 
extreme frequency of its contraction in child- 
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hood, and the sorry train of possible events in the 
natural history of the infection during the life 
of the infected individual, our present line of 
policy lies in the enlightenment of the public 
regarding the broad facts of tuberculosis and in 
training the doctor, whether tuberculosis officer 
or family practitioner, to watch scientifically for 
the advent of infection, particularly in the child, 
to register the date of its discovery, to interpret 
the life-history of the individual thereafter in 
the light of that knowledge, and to increase 
natural resistance by physiological means, or, 
when it seems desirable, by accredited methods of 
detuberculization. In such fashion we may cer- 
tainly hope to anticipate or prevent further bud- 
dings of disease. If, while maintaining sana- 
toriums and other tuberculosis institutions at the 
highest degree of efficiency, we work along those 
lines at every Tuberculosis Dispensary, and in 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


a 


An Hdodress 





family practice, it may justly be expected that 
in the course of a generation or thereabouts the 
need for curative institutions and places of 
segregation will correspondingly disappear. Al- 
ready abundant signs point in that direction. I 
have at other meetings had occasion to demon- 
strate the remarkable decline in the tuberculosis 
mortality in Great Britain. Let me to-day simply 
recall that between 1901 and 1927, that is to 
say, well within the lifetime of this Association, 
the mortality from pulmonary tuberculosis in the 
city where we are now assembled has decreased 
nearly 45 per cent. That remarkable drop in 
this densely populated metropolitan area is 
paralleled by a similar, even greater, drop in the 
city of New York, where, it is worthy of note, 
the diminution in mortality from tuberculosis 
has been registered especially among children 
under fifteen years of age. 


ON THE RELATIONSHIP OF GASTRO-INTESTINAL AND 
RESPIRATORY DISORDERS TO FOCAL INFECTION* 


By Gero. R. Pir, M.D., M.R.C.P., 


Toronto 


URING the past two or three years, much 

attention has been attracted to the problem 
of the relationship between focal infection and 
gastro-intestinal upsets in children. There is 
always the danger of our passing immature 
judgments, from either insufficient data or from 
inconclusive results. So it would seem good, to 
pause and weigh the evidence, and try to see 
just what values there are in the observations 
that have been made. 

In Toronto, we have been very much concerned 
during the past winter at the large number of 
children presented for treatment, exhibiting 
various degrees of upper respiratory infection, 
associated with intestinal intoxications and in- 
fections of very grave character. Are these in- 
testinal infections the result of the upper respir- 
atory infections, or are they but a part of a 
general infection? Is this intestinal condition 
a toxic one, due to malign chemical changes, or 
is it a direct infection from some specific micro- 
organism? This latter question I do not think 


*The presidential address delivered at the annual 
meeting of the Canadian Society for the Study of 
Diseases in Children at Vancouver, June 29, 1928. 





can be answered yet, until more exhaustive in- 
vestigation and research can be carried out. 
Various laboratories are now engaged with this 
problem. 


Nutritional disturbances have been relieved by 
the eradication of some infective focus. Fre- 
quently, especially in older children, does the 
removal of carious teeth, or diseased tonsils and 
adenoids, result in the general improvement of 
the patient’s condition, where the dietary factors 
remained constant. The foci just mentioned are 
of course obvious. Logically, the less obvious 
foci, such as may exist in the various sinuses, 
antra and middle ear, would operate in a similar 
way. If such a focus can be demonstrated, its 
removal, beyond question, results in a much im- 
proved nutritional state in the child. 

For a long time various writers have been 
pointing out the association between focal in- 
fections and nutritional and gastro-intestinal dis- 
turbances. As early as 1684 DuVerney’ ques- 
tioned whether the pus he found in the mastoid 
antra of very young children was not the cause 
of the co-existing gastro-intestinal disturbance. 
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GASTRO-INTESTINAL DISORDERS AND FocAL INFECTION 











Later writers, notably Renaud,? definitely at- 
tributed the latter conditions to mastoiditis. It 
is the experience of all who have performed 
many autopsies on young infants dying in a 
markedly marantic condition, to note how fre- 
quently pus is found in the mastoid antra. Dur- 
ing the past few years several writers, partic- 
ularly Marriott,? have been drawing attention 
to the beneficial results obtained by draining 
the antra. The results in some of these reports 
appear to be so wonderful, that one is econ- 
strained to treat them with more than a little 
consideration. 

This symptom-complex, of upper respiratory 
infection with diarrhea, seems to have a definite 
seasonal incidence. In the autumn and later 
winter we in Toronto have seen the largest num- 
ber of cases. It is true that in these seasons 
upper respiratory infections are more prevalent, 
and if they are the cause of the intestinal upset, 
we should see, as we do, more cases presenting 
the latter symptoms. But if we argue from 
analogy, citing polio-myelitis for instance, we 
might consider all the symptoms evidence of a 
specific general infection in which the upper 
respiratory and the intestinal manifestations are 
all parts of the general picture. 

Up to the end of February there were admit- 
ted to the Hospital for Sick Children, Toronto, 
24 cases presenting the clinical picture referred 
to. The average age incidence was 744 months. 
The average length of illness before reporting to 
the hospital was less than 8 days. In this list 
4 had been ill 2 weeks and one 6 weeks. It will 
thus be seen that the great majority had been 
ill only 2 or 8 days. 

The cases practically all had a history of 
vomiting and diarrhea, fever and increasing 
drowsiness. A few had had convulsions; only 
5 of the 24 gave any history of head-cold. 

The reports of the examination on admission, 
in nearly all cases, stated that the children 
looked extremely ill. They were drowsy, de- 
hydrated, with poor tissue turgor. In all but 
2 eases there was evidence of upper respiratory 
infection, such as reddened fauces, cervical 
adenitis, mucous or muco-purulent discharge 
from the nares, reddened or bulging ear drums. 
In 21 of the 24 cases there was some evidence 
of otitis media on admission, or within a few 
days later, such as reddened membrane, spon- 
taneous otorrhea, or bulging drums which sub- 
sequently discharged pus and muco-pus. 





Their stay in the hospital varied from a few 
days to eight weeks. During this time, the 
general treatment was feedings of lactie acid 
milk, sugar solutions by the mouth, interstitial- 
ly and intravenously, transfusions of blood, 
and stimulants as indicated. The local symp- 
toms were treated in the usual manner, and free 
drainage of the middle ear was maintained 
through the external ear in all children demand- 
ing such treatment. There were ten deaths. 

The course of the worst cases was uniformly 
retrogressive. There seemed to be no response 
at any time to the usual treatment. The 
question arose, were we losing some of these 
patients because we were not opening the 
mastoid antra, as was being practised so freely 
in other clinics? 

Whenever the indications were for such 
treatment, paracentesis of the ear drums was 
performed and the pus drained freely from the 
openings. So long as there was free drainage 
this way, there seemed no reason for further 
interference. In spite of this free drainage, 
however, some of the children became steadily 
more drowsy, more dehydrated, the intestinal 
symptoms did not improve, and they died. In 
four cases post-auricular drainage was in- 
stituted. In two of them nothing was found 
in the mastoid antra, and in two of them, pus. 
They were all uninfluenced by this treatment 
and died. 

Since these cases were collected, other babies 
had this treatment instituted. Up to the end 
ot April 15 were so treated. There were 15 
deaths. The post-auricular drainage was with- 
out any apparent influence on the progress of 
their illness. In a few of the earlier cases, 
operation may have been delayed too long, but 
later cases were drained early, with no apparent 
difference in the progress of the illness. 

The operation in itself is trivial, and in no 
way shocked the infants. A simple incision is 
made under local anesthesia, and a small plate 
of bone raised, exposing the antrum into which 
is placed a drain. The whole operation takes 
only a few minutes and in no eases were there 
any ill effects. In one of the babies dying 
without operation, post-mortem examination 
revealed nothing in the mastoid antra or para- 
nasal sinuses. 

In none of the children operated upon was 
there the usual picture of mastoiditis. There 
















































was no forward displacement of the ear, no 
swelling, redness, nor tenderness behind the 
ear. At the operation there was not the usual 
picture of inflammatory reaction in the antrum. 
There was simply a collection of pus or muco- 
pus. 

In the light of our perhaps too limited ex- 
perience, it would seem that there is no proof 
that the presence of pus in the antrum is the 
cause of the gastro-intestinal symptoms. If we 
have not this proof, surely the routine drainage 
of the mastoid antrum is not indicated, so long 
as there is free drainage through the external 
canal. It is in the experience of us all that, 
even in children presenting the classical picture 
of acute mastoiditis, all the signs will some- 
times disappear when there is adequate drain- 
age through the external canal. 

It is rather a striking fact that practically 
all these infants were artificially fed. Breast 
fed infants get upper respiratory infections, 
but even their increased resistance to infection 
probably is not sufficient to protect them in all 
instances. 

It would seem that this must be a specific 
general infection, in which the symptoms of 
upper respiratory involvement dominate the 
picture in some instances, and intestinal in- 
volvement in others. In practice infants were 
frequently seen whose earliest symptoms were 
diarrhea and vomiting, with a good deal of 
prostration. After a few days, the throat 
which at first appeared quite normal and 
healthy, would become reddened. An _ ocea- 
sional one would subsequently develop otitis 
media. 

Early this month a baby* of 6 months was 
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brought to my clinic at the Hospital for Sick 
Children, giving a history of fever, anorexia, 
apathy, apparent abdominal pain, and frequent 
pale watery stools. The urine was negative, 
and there was no evidence of any upper 
respiratory infection. Her brother was ill in 
bed at home with an acute throat infection, and 
all the other members of the household had colds 
of varying severity. I think this baby had the 
same infection as the rest of the household, but 
it was the gastro-intestinal tract which first be- 
came involved. 

In any of these cases, of course, if evidence 
of acute mastoiditis supervenes, and the condi- 
tion is not relieved by drainage through the 
external canal, the antrum must be drained. 

In conelusion, let us be a bit chary of accept- 
ing a too easy solution of this problem. In this 
group of cases, with practically similar symp- 
toms, some recovered without any radical treat- 
ment; some died and no pus was found in antra 
or sinuses; a few were operated upon and no 
pus found. In every instance following opera- 
tion the child died. 

If the presence of pus in the mastoid antrum 
cannot be proved to be the cause of the gastro- 
intestinal disturbance, should we not bend our 
energies to try to discover the nature of an in- 
fection which would provoke at one time such 
serious upper respiratory, intestinal and nutri- 
tional symptoms? 


REFERENCES 

1. Du VerRNEy, quoted by Marriott, Ann. Int. Med. 
1: 1-8, July 1927. 

2. Renaup, M., Bull. et Mém. de la Société Méd. des Hop. 
d. Paris 45: 1326, Oct. 14, 1921. 

3. Marriott, M., Ann. Ofol., Rhinol., & Laryngol. 36: 686- 
692, Sept. 1927. 

4. M. G., No. 37263, Out-Patient Depart., Hospital for 
Sick Children, Toronto. 


et 


A. Dzialoszynski (Zentralbl. f. Chirurgie 41: 1928) 
reports the singular case of a man, 58 years of age, 
who presented the features of constipation and ocelu- 
sion crises in the bowel, to a degree that suggested 
earcinoma of the rectum. At operation, a chronically 
inflamed appendix had wrapped itself around the 
sigmoid. When the sigmoid was liberated from the 
tumour-like mass of inflammatory tissue, the symptoms 


disappeared completely. 


Tuberculosis of Bartholin’s Gland.—Infiammation 
and suppuration of Bartholin’s gland is so common, and 
so frequently due to the gonococeus, that such a reaction 


is often taken as prima facie evidence of a gonorrheal 


infection. Infection of this gland is caused by organ 
isms other than the gonocoecus, and William D. Fuller- 
Marked 
injustice may be done any woman with Bartholinitis in 


ton has seen quite a few such examples. 


making a diagnosis of gonorrhea, unless the gonococcus 
is recovered from the gland or elsewhere from the 
genitalia. A case reported by the author and three 
other cases reported show that tuberculosis of Bartholin’s 
gland does occur, either as a primary condition or 
secondary to tuberculosis elsewhere. The chronicity of 
the condition, the absenee of the usual signs of acute 
inflammation, the thin watery, clear or brownish dis- 
charge and the absence of gonorrheal infection all 
suggest that the infection is tuberculous.—J. Am. M. Ass. 
91: 1175, 1928. 
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SOME CLINICAL ASPECTS 


Some CuinicAL ASPECTS OF HypoTHYROIDISM 





OF HYPOTHYROIDISM* 


By A. H. Gorpon, M.D., 


Montreal 


‘PHE word ‘‘hypothyroidism,’’ like charity, 

covers a multitude of sins. One sort of sin 
is the designation of vague groups of ailments 
whose only common factor is their vagueness, 
by a name which brings them prematurely out 
of the void and into being, under this particular 
label. This ticket entitles them without further 
question to therapy by gland substance, either 
straight or mixed, which as a rule does no great 
harm, but what does do harm is the inhibition 
of cerebration which happens to all of us when 
we have affixed a name to a group of symptoms. 
It is as difficult for us to reconsider our decision 
when we have given a name to a disease as it 
is to get our money back at a bargain counter. 
The other sort of sin which this name covers is 
the converse of the last, and it is the neglect to 
pay heed to obvious clinical facts because they 
are hidden like grains of wheat in the chaff of 
trifling and inconsequent complaints. 

Endocrinology, like aviation, is a pursuit 
which deserves encouragement but demands re- 
straint. Enthusiasts in both realms get a wide 
outlook, but are liable to go up in the air, and 
it is essential in dealing with diseases of the in- 
ternal secreting glands that we keep our eyes 
open for minor signs and symptoms, but at the 
same time make sure that we do not see too much. 
It is such considerations as these which have 
warned me to stick as close to my last as may 
be, and to speak on the subject of hypothyroid- 
ism from the purely clinical standpoint only. | 
wish then to bring before you a group of cases 
having the common factor of diminished thyroid 
gland activity, but in their external appearances 
presenting dissimilar clinical characters. 

Perhaps the disease most commonly  con- 
founded with hypothyroidism is _ pernicious 
anemia, and, because of this, and because the 
ease which simulates it is also a fairly typical 
example of myxaedema, it will be dealt with 
first. 


* Read on June 22, 1928, at the annual meeting of 
the Canadian Medical Association at Charlottetown. 


CASE 1 

In September, 1923, a woman of 51 consulted me 
for ‘‘anemia and weakness,’’ coming on after a pro- 
longed menorrhagia just before the menopause. She 
tired easily and beeame progressively weaker. The 
weakness was general, and even the effort of talking 
became a burden and her voice became low and plaintive. 
Her skin was pale and sallow, and her friends said that 
she spoke more slowly than before. 

She was mentally clear, but said that it took her 
longer to think out things than formerly. She was 
irritable and had a restless prickling feeling in her 
limbs, and this feature was so pronounced that it 
strongly suggested the paresthesia complained of in the 
postero-lateral sclerosis of primary anemia. She attri- 
buted all these symptoms to her anemia, and had taken 
iron and arsenie for several months without improvement. 

On examination, the blood count showed 3,710,000 
red blood cells; 5,800 white cells; and 57 per cent of 
hemoglobin,. with no special change in the form or 
formula of the cells. The urine was negative. The skin 
was dry; the hair was normal; there was a malar flush. 
The voice was slow and leathery and the basal rate was 
minus 26. The preliminary impression, that this was a 
case of pernicious anemia, was only dissipated after the 
blood picture had rendered this diagnosis unlikely, and 
then the basal rate was taken. 

After some months on thyroid medication her weight 
dropped from 180 to 151 lb. She recovered her mental 
activity, and her colour and blood count returned almost 
to normal, but she still retained some degree of 
weakness and irritability, even though the basal rate 
beeame normal. 


CASE 2 

Another instance of the simulation of anemia by 
myxedema was in @ young woman of twenty-five, two 
years married, who for a year and a half had felt weak 
and tired and pale, but was not short of breath. Talk- 
ing beeame an effort and she felt cold all the time. She 
was irritable and discontented, fat and pale, with a dry 
skin, the dryness being most marked over the outer 
portions of the arms. Her disability had become so pro- 
nounced that she could not do even her very light house 
work. 

She had a secondary type of anemia, with 62 per 
cent of hemoglobin, and had been treated by injections 
of iron and by the quartz lamp for several month with 
little benefit. Her basal metabolic rate was minus 33, 
and. after taking thyroid substance all of her symptoms, 
including her anemia, greatly improved in a few weeks. 
At present she not only does her own work, but has 
taken up a number of outside interests as well. 


Next to primary anemia, probably chronic 
nephritis is the disease most likely to be mis- 
taken for myxedema and the following case 
illustrates this likeness. 


CASE 3 

On January 28, 1926, a woman of 61 consulted 
me, complaining that she had anemia and had been 
treated for Bright’s disease for ten years. She had 
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been a widow for 34 years, had had two children, and 
had ceased to menstruate at the age of 50. 

For ten years she had felt run down and miserable, 
was weak, exhausted, and sleepy; she would even feel 
like sleeping at her work. There was no headache, no 
vomiting, no dyspnea, and no nycturia. Her memory 
was poor and she was irritable. She said that for two 
or three years she had been so tired she could searcely 
speak audibly. Her hands and feet had been swelling 
and her eyes had been puffy. She always felt best in 
the summer and dreaded the cold weather. She used to 
sweat profusely but had not perspired at all for five 
years. She was markedly constipated. Her weight had 
not changed. 

On examination; she weighed 205 Ib.; the skin had 
a waxy colour, but the cheeks were pink; the hair was 
thin and had fallen freely; the eyelashes were quite 
absent. The speech was unduly deliberate, the voice 
squeaky and monotonous. All her movements were slow. 
The pulse was 72, the blood pressure 90/140. The 
hemoglobin was 60 per cent. The ocular fundi were 
negative. The urine was negative. The skin on the 
outer portions of the arms was rough, but elsewhere, 
smooth and papery. The forearms appeared to be 
swollen, but did not pit, but the feet showed marking 
from the shoes. The other organs showed nothing of 
importance, and, as no evidence of primary anemia or 
nephritis was made out, a basal metabolic rate was 
taken on February 6th, which was reported as minus 36. 

On that day she was given thyroid substance, 5 gr. 
once daily. On March 2nd she reported that she was 
still weak but could take an interest in things. She 
talked better, her articulation was freer, her voice was 
less squeaky and she spoke more quickly, and looked 
much less heavy and dull. Her weight was 198 lb., 
and she volunteered the information that while before 
she could not tie the laces of her shoes, now they would 
tie with six inches of slack. 

A second basal rate was found to be minus 4 on 
March 30th, and the eyelashes had grown one-eighth of 
an inch. On July 15th I made this note ‘‘I would not 
know her; the face is of a good colour, she is animated, 
the voice has lost its harshness. Mentally she is bright 
and ‘has some ambition,’ though she still tires easily. 
Her weight is now 151.’’ 

In February, 1927, she returned without any symp- 
tems of myxedema, but complaining of precordial pain 
on slight exertion, the pain radiating down both arms. 
The electrocardiogram showed a left preponderance and 
some defect in conduction. Under rest and care these 
symptoms have abated, and her dosage of thyroid has 
been lessened. 


It is recognized that mental disturbances, 
especially of the depressed type, are sometimes 
associated with hypothyroidism, and in that 
connection the following case is of considerable 
interest. 


CASE 4 


A woman of 63 became depressed, emaciated, and 
had persistent diarrhea. Later, she refused to talk and 
attempted suicide. When she was brought to the hospital, 
some months later, she would sometimes speak in mono- 
syllables and sometimes refuse to speak at all. She 
was extremely emaciated and steadfastly refused food. 

The skin was very dry, the face puffy, and the 
cheeks, though pale, had a malar flush. The eyelids 
were puffy, the hands stubby, and the fingers of almost 
equal length. The metabolic rate was minus 32. The 
skin of the hands was papery and desquamating, and 
for a time, on account of this and the diarrhea and 
the mental change, the question of pellagra was raised. 
This was supported by the fact that after ten days 





administration of thyroid substance there was no rise 
in the basal rate. Five milligrams of thyroxin were then 
given intravenously, and in less than two weeks the rate 
had risen from minus 82 to plus 11, with disappearance 
of the edema and restoration of the smoothness of the 
skin. The day following the administration of the 
thyroxin, there was some mental confusion and abnormal 
activity, but later the appetite and mental state came 
rapidly to normal. Thyroid substance was again ad- 
ministered and continued, and now, two years later, she 
has a normal weight and colour, and her normal mentality 
is restored. 


Pericardial effusion is not ordinarily regarded 
as an accompaniment of myxcedema, but such a 
case was admitted from time to time into the 
Montreal General Hospital within recent years. 


CasE 5 

The patient was a Hebrew of 68, whose complaints 
on admission were shortness of breath and swelling of 
the face and feet. These symptoms had been coming 
on for several months. On admission his cardiac dullness 
measured 24 cm. laterally, and the heart sounds were 
almost inaudible. 

X-ray examination confirmed the presence of peri- 
cardial effusion, but in addition he was pale and puffy, 
with spade-like hands, dry skin, and a leathery voice. 
He was extremely dull mentally, but the most marked 
feature was his ludicrously simian facies. It required 
a second look to be assured that he was not an anthropoid 
out of his arboreal element. 

The basal rate was minus 42, and under the cal- 
culated dose of thyroxin it rose to normal, with rapid 
mental brightening and disappearance of his cdema. 
On two occasions the pericardium was tapped and 1,500 
c.c. of clear amber fluid removed which gave no evidence 
of tuberculosis on the inoculation of a guinea pig. 
Thyroid medication prevented the return of the fluid, but 
on discharge from hospital he neglected the treatment 
and the fluid would again collect. He has been admitted 
to the hospital a number of times with the same story. 
The electrocardiogram in this patient, as in nearly all 
our other cases, has showed a very low voltage, with no 
other special feature. 


Another type of the cardiovascular manifesta- 
tions of hypothyroidism is found in the follow- 
ing instance: 


CASE 6 


A woman of 63 had been admitted to the hospital 
on three occasions previously with the typical symptoms 
and signs of myxedema, the last time in 1923. In May, 
1926, she returned with the complaints of inability to 
walk, generalized edema, fainting attacks, and constipa- 
tion. She had taken thyroid substance up to three weeks 
before admission, when she discontinued it because it 
appeared to cause severe attacks of faintness with 
dyspnea. The general features of myxedema were 
present, with a basal rate of minus 23. The heart was 
enlarged, and the blood pressure 175/110. 

She refused thyroid medication, and, as it was felt 
that this was « temperamental attitude, she was given 
16 mgm. of thyroxin intravenously, following which she 
collepsed and had very severe pains in her legs, with 
a smothering sensation and cardiac pain. An electro- 
cardiogram, tuken on the following day, showed numerous 
ventricular extra-systoles, with left preponderance. It 
was several days before the pain and smothering sensa- 
tion subsided, but the rate rose from minus 23 to plus 
14. On a later admission she had definite anginoid pain 
and on this oceasion, after a period of rest, thyroid 
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extract in doses of 4 gr., gradually increased, gave 
pronounced symptomatic improvement. 


One other atypical, but somewhat striking, 
manifestation of hyperthyroidism appeared in 
the case of a young woman who suffered from 
a toxemia of pregnancy. 

CASE 7 

Delivery was complicated by hemorrhage and in- 
fection, and convalescence was protracted and unsatis- 
factory. The anemia of the puerperium was persistent, 
and the skin took on a waxy pallor, with a malar flush; 
the hair became dry and fell out, and vivacity changed 
to drowsiness. These features suggested that some factor 
was present beside the puerperal state and a metabolism 
rate of minus 25 was found on two separate tests. 
Under thyroid medication quite an extraordinary change 
for the better resulted. The question arises here, of 
course, whether the thyroid gland did not suffer severely 
from the infection and intoxication. 


Two other instances I would like to quote by 
way of confession and of warning. 


CASE 8 

The first is that of a young woman of 28, who 
consulted me some years ago for sick headaches. Her 
father had had them, and her mother had had myx- 
edema for years. The headaches were in every way 
typical of migraine, but the patient was a very large 
woman, weighing more than 200 lb., and of masculine 
build. 

Being convinced of the migrainous character of the 
headache, I ignored the family history and the patient’s 
type, and neglected to have her basal metabolism taken. 
I later met her coming out of another hospital and 
she told me that she had consulted a colleague of mine 
who had not been so certain, and had taken her rate 
and found it low. On thyroid medication she had lost 
her headaches and a good many of her 200 pounds— 
both to her advantage. 


CASE 9 


The second case was that of a man of 48, who 
complained of mental and physical depression, was 
irritable and sleepless, worried about everything, and 
whose physical examination was essentially negative. 
He had none of the physical stigmata of myxedema, and 
I regarded him as passing through a phase of depres- 
sion. On a holiday visit to another city he had a basal 
rate taken, which was minus 20, and on thyroid medica- 
tion he had shown distinct improvement, though not 
absolute amelioration. 


DISCUSSION 

In this group of cases we have seen hypo- 
thyroidism masquerading as: (a) pernicious 
anemia; (b) chronic nephritis; (¢c) involution 
melancholia; (d) pericarditis with effusion; (e) 
secondary anemia; and (f) migraine. In addi- 
tion we have noted the on-coming of cardiac 
pain and weakness as a complication. 

I have looked up the incidence of myxcedema 
in the medical records of the Montreal General 
Hospital since 1920, and find that in that time 
ten cases have been admitted. This is exclusive 
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of cases admitted to the surgical service as com- 
plications of thyroid operations, or to the 
neurological department, in which a number of 
cases may appear. Naturally, also, many cases 
will come only for care to the medical and 
thyroid clinics in the outpatient department. 
In my own office in five years I have seen (and 
recognized) ten cases, giving a percentage of 
one-fifth of 1 per cent. Of the total of the two 
groups 15 were women and 5 were men. 

The order of frequency of the symptoms has 
been: (1) weakness; (2) swelling; (3) mental 
slowing; (4) change in colour; (5) dryness of 
the skin; (6) irritability; (7) change in the 
voice; (8) complaint of cold; (9) constipation; 
(10 drowsiness); and, in scattered numbers, 
such features as malar flushing, numbness, en- 
larged tongue, falling hair, mental changes. The 
blood pressure was elevated in about one-third 
of the cases, but in the last analysis the diagnosis 
rests upon a persistently lowered basal metabolic 
rate. If starvation, hypopituitarism, and Ad- 
dison’s disease are excluded, persistently low 
basal metabolie rates usually mean hypothyroid- 
ism, but in the present state of knowledge it is 
unwise to make this diagnosis on the basal rate 
alone. The presence of some of the features 
noted above is requisite for a clinical diagnosis. 

The consideration of myxedema raises a num- 
ber of issues and one of great interest is that 
concerning the heart. It will be recalled that 
in three cases cited above there were evidences 
of cardiac abnormality; in one, pericardial ef- 
fusion ; in one, cardiae pain developing with the 
recovery from hypothyroidism, in a patient with- 
out hypertension; in the third, syncope and 
cardiac pain in a patient with hypertension, de- 
veloping under observation and obviously ag- 
gravated by thyroid and thyroxin. 

Fahr, of Minneapolis, describes a type of heart 
which he believes to be due to myxedema, and 
he exhibits radiograms in illustration, showing 
the organ to be generally enlarged but partic- 
ularly widened below. He describes also a type 
of electrocardiogram associated with it. To an 
onlooker these pictures strongly resemble a heart 
with pericardial effusion and the case qu@ted 
above suggests how such a heart might recover 
under thyroid extract. Christian, of Boston, is 
rather sceptical of such a specific type of heart, 
regarding the heart of myxedema as more likely 
a coincidence than a result. In any ease, the 









lesson which we have learned, and which both 
Fahr and Christian point out, is that a damaged 
heart in myxedema may hold its own with the 
low basal rate and consequently lessened work, 
but with thyroid medication, which acts in the 
same manner as exercise, the inefficient organ 



































toms. The lesson, therefore, is to proceed with 
great care in thyroid therapy when any evidence 
of cardiac damage exists, and in such cases rest 
and digitalis should be resorted to as well. 

The pericardial effusion of myxedema is a 
very curious condition and difficult to explain. 
Marsh reports a case in which ascites developed 
in a case of myxedema, which was removed by 
thyroid medication, and it is not difficult to 
think of a serous effusion in a disease so com- 
monly associated with a tissue ceedema. 

The frequency of hypertension in this group 
of cases is worthy of note. We must admit that 
the age periods are those in which hypertension 
is common, but the percentage seems too high 
to be accounted for by coincidence alone. 

In most of our cases there was an anemia of 
the secondary type, and it is well recognized that 
thyroid deficiency has a disturbing effect upon 
blood formation. Without other medication than 
thyroid extract the blood counts tend to rise 
fairly rapidly. 

Obstinate constipation was noted in some of 
our eases, and T. R. Brown, of Baltimore, 
records 156 cases complaining of constipation in 


























































































































which basal metabolism records were made, with 
the following results: 26 per cent from 0 to 
minus 10; 32 per cent from minus 10 to minus 
20; 20 per cent below minus 20, thus giving a 
total of 78 per cent in basal 
metabolism was below zero. In a few of these 
the presence of suggestive hypothyroid symp- 
toms, and the brilliant results obtained from 
treatment, suggested a causal relation. The 
majority of these cases were in the fourth to 
the sixth decade, and Brown suggests that 
changes due to the menopause may be responsible 
for their hypothyroidism. 

It is when one gets into the lesser grades of 
hypothyroidism that symptomatology becomes 
vague and diffuse. 
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Dysmenorrhea in young 
women, recurrent colds with asthenia, fleeting 
pains, and many other conditions, have been 
attributed to hypothyroidism, but here is where 
reason ends and faith begins. 

The pathology of hypothyroidism is essentially 





























may reveal its inefficiency by giving rise to symp- ° 
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the story of the degeneration of the thyroid 
gland, which many now regard as a sequel of 


adolescent goitre. 


It is permissible to think of 


a temporary damage to the gland, but usually 
the damage is permanent and treatment is for 


years or forever. 


TREATMENT 


Two methods of treatment are the massive 


and the gradual. 


By the former method one 


gives a dose of gland substance calculated to 


raise 


the lowered basal 


rate to 


normal as 


rapidly as may be; the other is a slower method 
with fractional dosage. 
Having in mind the cardiac dangers result- 
ing from a suddenly elevated basal rate, one 
should consider the gradual method in subjects 
of vascular damage and those in the later ages, 
but in all instances, with the commencement of 
thyroid therapy, relative rest should be advised. 
Thyroxin, as a substitute for thyroid substance, 
may be given in the proportion of 0.3 mgm. for 
each unit of lowered basal rate, but reaction to 
it is sometimes severe, and vomiting, collapse, 
generalized pains, and anginoid pains may 
result. Broadly speaking, 0.3 mgm. of thyroxin 
corresponds to 5 gr. of thyroid extract. 
Thyroid substance is best given on an empty 
stomach, and if only one dose a day is given 


that should be in the morning. 


If a second is 


required it may be given half an hour before 


the evening meal. 
way a 


under 


maintenance 


larger, may be given. 
Sunshine is an excellent ally of thyroid in 
myxedema, and in the early stages of the treat- 
ment luminal in small doses is of service in con- 
trolling the restlessness and irritability. 
I do not wish to be a pessimist, but as I have 
never seen a case of hyperthyroidism restored 


to complete health, 


dose, 


After the initial dose is well 


somewhat 


either by medicine or 


surgery, so I have never seen a case of hypo- 


thyroidism 


return to 


an absolute 


normal. 


There seems to be some element in the disease 
which defies our present methods, but the 
miraculous results that can be brought about in 
a hypothyroid patient by appropriate therapy 
make its recognition by the doctor stand out 
like a good deed in a naughty world, and make 
it well worth while to listen sometimes to an 


almost 


interminable 


story of disconnected 


symptoms, on the chance that one may get the 


opportunity of bringing the near miracle to pass. 


FLEMING: 


THE PRIVATE PRACTITIONER IN PREVENTIVE MEDICINE 


RESPONSIBILITIES AND OPPORTUNITIES OF THE PRIVATE 
PRACTITIONER IN PREVENTIVE MEDICINE* 


By A. GRANT FLEMING, M.B., 


Montreal 


HE responsibilities of the general practitioner 

are to a large extent the responsibility of every 
citizen prompted by the humane desire to secure 
for all a fair chance for complete physical and 
mental development. The responsibility touches 
the former directly, as he is so frequently the 
instrument of the community in dealing with 
two of its outstanding problems—first, the pre- 
vention of poverty by the prevention of illness, 
and, secondly, the adequate, prompt and skilful 
treatment of all who consult him, without regard 
to economic condition. True, he is often an 
abused instrument in that, in general, he is ex- 
pected to do what is a public service at his own 
personal expense and inconvenience. 

The individual practitioner is one member of 


the medical section of the community, which, as 
part of the whole community, has an obligation 
to humanity to bring about the application and 
practice of the known means to prevent disease 


and to promote the public health. It is the 
peculiar responsibility of the general practi- 
tioner to support all such movements, because 
the publie look to him for leadership. He it is, 
‘for example, who should appreciate the need of 
placing medical men, trained in the problems 
that they will have to face, as health officers. 
He should support such appointments and ap- 
prove the adequate remuneration of such officers. 
It is not my intention to do more than indicate 
this community responsibility of the general 
practitioner in public health. 

The chief work of the private practitioner is 
the care of the sick. There is no sharp line of 
demarcation between curative and preventive 
medicine. The treatment of certain diseases is, 
in fact, an essential part of the program of 
their prevention. Man is the reservoir for most 
of the infections which assail him. The micro- 
organisms which cause infection, in general, die 
quickly outside the human body. In tuberculosis 


*Read at the annual meeting of the Canadian 
Medical Association, Charlottetown, June 22, 1928. 


and syphilis and in the common communicable 
diseases it is evident that the treatment of the 
case, the rendering of the individual non-infee- 
tious by adequate, skilled treatment, is essential 
in the control of such diseases. 

The first specific responsibility and oppor- 
tunity to which I would refer is in regard to 
tuberculosis, which, in 1927, was responsible for 
7,908 deaths, 2.e., for more than 7 per cent of 
all the deaths registered in Canada. A large 
number of cases are first diagnosed when the 
disease is advanced. Many of these cases have 
passed through the hands of a physician who, 
apparently, has not made a careful examination. 
Cases are treated for months for a cold or a 
bronchitis. The percentage of negative sputum 
examinations in health laboratories is low, show- 
ing that this facility is not used so extensively 
as it should be. 

There are still practitioners who do not tell 
the patient or his family when they have made 
a diagnosis of tuberculosis. In addition, there 
are others who make no consistent effort to teach 
how the spread of infection takes place in the 
family and how to prevent it. The practitioner . 
has a responsibility beyond the medical care of 
the case; his responsibility is equally great to 
the family and to the whole community. For 
example, the law requires that tuberculosis be 
reported. In very few communities are reported 
more than a fraction of the actual number of 
cases. There is no doubt that if proper hygienic 
teaching is given, tuberculosis will more rapidly 
decrease. The family physician must give de- 
tailed instruction and supervision. At present, 
we find under medical supervision cases who 
have not been instructed as to the danger from 
their sputum, nor as to the proper means of its 
disposal. In such a family, if there are children, 
the danger to children, the fact that it is the 
repeated heavy doses of infection in childhood 
that are particularly dangerous, must be taught. 
The family physician, after making his diag- 
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nosis, becomes a teacher, a supervisor of the 
household. This is his most important oppor- 
tunity and responsibility in tuberculosis. 

The solution of the problems of maternal and 
infant hygiene rests upon the knowledge and 
application of the physiology of pregnancy, 
parturition, lactation, and the mental hygiene of 
these periods. It is accepted that ante-natal care 
is necessary if parturition is to be safe, if the 
morbidity and mortality of mothers and infants 
are to be reduced. The general practitioner 
should make it a condition of attendance at 
confinement that the mother should have ante- 
natal supervision. Ante-natal care is of more 
importance than the attendance at an uncompli- 
cated confinement. The family physician can, 
without question, do more than anyone to per- 
suade mothers of the need and value of such 
care and, by providing it, can demonstrate its 
value. 

The general practitioner may say that he is 
not called until labour has begun, and that he 
has not the opportunity to recommend or give 
ante-natal care. This is true in many cases. In 
many others, however,.the woman does notify 
her physician in advance and nothing is done by 
him, excepting to note the expected date of con- 
finement. In such eases, the physician is given 
the opportunity and responsibility to recommend 
ante-natal care, and should insist upon it or 
decline to accept the case. What he says to one 
woman is passed to another, and very soon it 
will be known that he believes in ante-natal 
care and that he expects, in fact demands, that 
his patients register early and so receive such 
care. 

Adequate nursing care at the time of confine- 
ment and in the post-natal period provides the 
best protection for the mother. Such service is 
not always easy to secure. The general prac- 
titioner is not relieved of responsibility by a 
registered nurse, but the meeting of his responsi- 
bilities is greatly simplified by the presence of 
such skilled help. Might not every general 
practitioner give a start to and and then support 
the securing of such nursing service in his com- 
munity through the Victorian Order of Nurses? 
I mention this organization because it is partic- 


ularly Canadian; it might be called the nursing 


auxiliary to the practising profession. During 


1927, the Order gave nursing service at confine- 


ment to 11,016 Canadian women, followed by 
post-natal nursing service. 

In many centres, food-handlers are required 
to furnish a certificate that they are free from 
any communicable disease, including tuberecu- 
losis and syphilis. The practitioner who signs 
his name to such a certificate should realize the 
responsibility that he assumes thereby. Because 
an adequate fee is not offered for the type of 
examination required, before such a certificate 
can be fairly signed, is not a reason for signing 
it without a proper examination. 

Unfortunately, we know of but few specifies 
for the prevention of disease, although we have 
general measures which indirectly control. or 
minimize disease, but we possess specific meas- 
ures for the prevention of small-pox and diph- 
theria, two diseases which are of importance in 
Canada. 

When seeking the reason why so many chil- 
dren are unvaccinated, we find that active op- 
position is responsible for only a small percent- 
age, and indifference accounts for most of this 
undesirable condition of affairs. The family 
physician enjoys a peculiar position of trust. 
The fact that he has been selected as the family 
physician is evidence that the family have faith 
in him. In return, he has a responsibility to it, 
which, in so far as curative medicine is con- 
cerned, he fulfils in a way which is generally 
highly commendable. The responsibility for the 
protection from disease of the families who look 
to him for such protection is his also. If all 
parents were advised by family physicians to 
have their children vaccinated and immunized, 
if the general advocacy of such measures re- 
ceived the endorsation of the physician, we can- 
not think otherwise than that there would be 
a great increase in the numbers of children vac- 
cinated and immunized. It is not, of course, 
intimated that the practitioners oppose such 
measures, but it is suggested that they fail to 
present to the individual parent the reasons why 
his children should receive this protection from 
diseases which can be prevented. 

The newer application of preventive medicine 
and the one which is almost sure to affect con- 
siderably the practice of medicine is the periodic 
health examination of apparently well persons. 
The idea that the practising physician should be 
looked to for health supervision is not entirely 
new. The possibilities of health examinations for 
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adults have grown out of the success of the 
health supervision of infants and school chil- 
dren. Unquestionably, the thinking public are 
looking to the medical profession to provide a 
health service for adults. The adult population 
are asking that medical science do something 
for those who have reached middle life that will 
be comparable with what has been done for 
children. 

What has medicine to offer? In the periodic 
health examination there is offered a means 
whereby, in the first place, the earliest symptoms 
of disease or deviations from the normal may be 
discovered and properly treated. It brings to 
the family physician a person without any com- 
plaint, who places upon the physician the whole 
responsibility of determining whether or not 
there is an abnormal condition and, if such does 
exist, its significance and the need of treatment. 
Such an examination demands more from the 
physician than the examination of the frankly- 
ill individual, because, first, while the symptoms 
of actual disease are difficult enough to recog- 
nize and evaluate, they are easier to understand 
than are the deviations from the normal in the 
apparently well individual. In the second place, 
such examinations offer to the family physician 
the opportunity for instruction in personal hy- 
giene, the opportunity for detailing to the indi- 
vidual how the practice of personal hygiene may 


be used by him to advantage. This is what is 
called the Health Prescription. It is of no value 
to tell a health-client that he can use his com- 
mon-sense as to what he eats and the amount of 
exercise he takes. He must be told in detail. 
The instruction must be given to him in writing. 
This means that the physician must have as 
accurate a knowledge of diet and exercise as he 
has of drugs. The family physician should be 
the logical one to perform this service. The 
family have faith in him, and he has a know- 
ledge of the individual, of his social, economic, 
home and work life that is essential in giving 
sound, practical health advice. 

The future of the periodic health examination 
rests with the general practitioner. If thorough 
examinations are made and are followed by the 
giving of sound, practical advice, the general 
public, in increasing number, are going to de- 
mand such service. In other words—let us be 
frank about it—the general public know what 
they want and they will know whether or not 
they receive it. They are not going to be fooled 
by any half-hearted examination and jocular 
advice; they are serious about the matter. The 
responsibility rests upon the general practi- 
tioner. His opportunity is to make the practice 
of medicine more and more the health super- 
vision of well persons, in order that they may 
maintain their health. 


PERNICIOUS VOMITING OF PREGNANCY* 


By Wiuu1am J. Stevens, M.D., C.M., 


Ottawa 


HAT nausea and vomiting are classed as one 

of the presumptive signs of pregnancy seems 
unfortunate. Too often this manifestation is 
treated with a great deal of levity and is gen- 
erally regarded as a necessary evil, so that little 
sympathy or comfort can be expected until the 
condition becomes serious. In cases of hyper- 
emesis weeks and weeks of comparatively slight 
discomfort culminate in days of extreme dis- 
tress, accompanied by constant severe vomiting 
and even the inability to retain water. 

Hyperemesis and the various other toxemias 


* Read before the Sault Ste. Marie Medical Society on 
Nov. 9, 1928. 


of pregnancy have been characterized as diseases 
of theory, but recent investigations have tended 
to support the belief that there is some common 
factor underlying all the toxemias of pregnancy, 
both those arising in early pregnancy and those 
of the later months. 

The simpler nausea of pregnancy without 
vomiting may be due to various factors — 
neuroses, displaced uteri, cervical erosions, ad- 
hesions, or constipation. It is frequently checked 
by suggestive measures, and the success of such 
measures would seem to prove that the condition 
is not essentially a pathological one. 

Whether the vomiting is affected by constipa- 
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tion or neurotic tendencies, or not, the case ot 
true hyperemesis is one of uncontrollable and 
pernicious vomiting, sustained by a vicious 
circle vomiting, starvation, acidosis cycle. 
When the vomiting becomes more than the 





familiar ‘‘onee a day, early in the morning 
type,’’ then we are dealing with a pathological 
condition, and as such we must look both for the 
etiology of the disease and for some successful 
method of combating it. : 

The three most popular theories have been: 
(1) the absorption theory, which contends that 
the products of gestation, either an ovum toxin, 
or a placental protein, or fetal extoderm or 
chorionic villi, are liberated into the maternal 
circulation, and that if a supposititious antibody 
fails to neutralize the poison, toxemia eventually 
follows; (2) the endocrine theory, which sup- 
poses that the defective hormone secretion from 
the ovaries, pituitary, or suprarenals affects the 
brain, kidneys and stomach; (3) the theory that 
a deficiency in carbohydrate reserves is re- 
sponsible for the development of nausea and 
vomiting during pregnancy which has a well- 
defined physiological basis, demonstrated by the 
fact that high carbohydrate feedings and in- 
travenous injection of glucose have proved so 
promptly and consistently beneficial in the relief 
of the hyperemesis. 

One of the functions of the placenta is to store 
glycogen for the growing fetus until the fetal 
liver is. able to store its own reserve ecarbo- 
hydrate and, during this period, it is tho 
glyeogen of the maternal liver upon which it 
At the end of the third 
month the fetal liver is fully formed and able 
to store its own glycogen, and then, in ordinary 
circumstances, the drain on the maternal liver 


draws for its supply. 


should cease. According to Harding, this strain 
on the glycogen content of the maternal liver 
occurs with the very onset of pregnancy, and 
the early nausea and vomiting is an indication 
of the resulting deficiency in that organ. The 
continued and increased demand for glycogen 
on the part of the rapidly growing fetus drains 
the glycogen content of the maternal liver; this 
deficiency causes nausea and vomiting, and the 
vomiting results in inanition and _ starvation, 
with fatty infiltration and degeneration of the 
liver cells and ketonuria. The sudden cessation 
of vomiting, in many eases at about the third 
month of gestation, is claimed to be due to the 
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fact that the fetal liver has reached full develop- 
ment, and, by storing its own glycogen, relieves 
the maternal liver of the drain that is responsible 
for the vomiting. 

The neurotic element is explained as follows. 
Harding, again, states that a normal pregnancy 
is marked by heightened nerve reflexes; an un- 
duly sensitive sympathetic nervous system will 
result in the diminution of glycogen in the liver, 
because excitation of that system produces an 
excess of sugar in the blood at the expense of 
the glycogen in the liver; this naturally will 
If the 
condition is largely neurotic, then suggestive 
therapeutics should control the vomiting. This 
will explain the sudden cessation of vomiting 
when the patient is removed to a hospital, away 
from the husband and the over-anxious members 
of her family. 

If a diet rich in carbohydrates is supplied, the 


be followed by nausea and vomiting. 


fetal glycogen denjand from the maternal liver, 
as the glycogen store-house of the body, can be 
met. Glucose will apparently check nearly all 
the toxemias of pregnancy in their early stages 
and will remarkably benefit many in the later 
Glucose infusion not only corrects the 
existing carbohydrate deficiency but restores 


stages. 


and stimulates the liver cells which have been 
destroyed by the toxemia. 

The addition of insulin to the glucose causes 
glycogen stores to become depleted, by its de- 
mand for glucose which is set up, and, partly, 
because it converts some of the glucose into a 
non-saccharine material. In toxemia of preg- 
nancy, storage in the liver, and not combustion 
of the injected sugar, is the desired result. The 
administration of insulin is contraindicated ex- 
cept in accompanying diabetic or coma con- 
ditions, as an insulin over-dose in fulminat- 
ing cases with low blood sugar is likely to 
produce convulsions. The blood sugar should 
be estimated on each* patient before active 
treatment is inaugurated, except, of course, in 
desperate cases. To standardize cases, a com- 
plete food fast of from four to twelve hours is 
essential. 

In early pregnancy the carbohydrate de- 
ficiency results from a combination of a low 
carbohydrate intake on the part of the mother, 
plus the extra burden of fetal requirements. 
Almost invariably, mothers report a preference 
for protein foods and an indifference or even 
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dislike for carbohydrates, especially sweets. 
Sometimes they diet to reduce their weight. 

The acidosis, which is so prominent a factor 
in the last stage of pernicious vomiting, is not 
only a result of the intolerance of the stomach 
for tood, but tends to inerease that intolerance 
and so to prolong the nausea and vomiting. A 
vicious circle is thus set up, the intense starva- 
tion and dehydration of which can be admirably 
broken by the absorption of glucose. 

There is a slight diminution of the CO, com- 
bining power; it will generally be found low, 
from 50 to 55 per cent, or lower. 

In the ease of the blood sugar low figures 
predominate, the lowest being indicative of the 
most profound glycogen depletion of the tissues 
and are seen in the sickest patients. Normal! 
blood sugar is considered to be from 80 to 100 
mgm. The degree of toxicity depends upon the 
rapidity with which the blood sugar falls, 
sudden drops tending to produce eclamptic 
convulsions. Reeent work in the fluetuation in 
blood sugar during eclampsia has demonstrated 
that a disturbance in carbohydrate metabolism 
is a factor in this toxicosis of pregnancy. 
Similar blood sugar readings taken under cer- 
tain standard circumstances from patients with 
pernicious vomiting demonstrate the predomin- 
ance of low blood sugars as a characteristic, 
indicating a glycogen depletion. The success of 
therapeutic measures founded on this theory 
has been econvineing. Fulminating cases of 
hyperemesis or acute yellow atrophy of the 
liver frequently show convulsions early in 
pregnancy, which are comparable to those of 
eclampsia late in pregnancy. The probability 
of an etiological relationship between toxemias 
of early and late pregnancy is strengthened by 
these observations and the reason for the 
successful results from the treatment of hyper- 
emesis by intravenous injections of glucose and 
other carbohydrates is now apparent. 

Indifference to the vomiting of pregnancy, by 
looking upon it as a natural physiological con- 
sequence of the pregnant state, has led to many 
eatastrophies. Too many women are themselves 
prone to accept it as the inevitable consequence. 
and often, before it is realized, a grave patho- 
logical state has developed from what was 
originally considered only a minor discomfort. 
To prevent the simple from becoming the com- 
plex, by careful antenatal watching, and by 





treating the condition in its incipiency, should 
therefore be the criterion of any system of 
treatment which is advocated. It is possible, in 
all cireumstanees, at least to make the patient 
more comfortable. 

Isolation early in a hospital, is, of course, 
most desirable, but if not possible hospital 
conditions should be approximated as closely 
as possible in the private home, by removal of 
the patient to the brightest and sunniest room, 
She 
should be relieved as much as possible from the 
duties of cooking, should rest, lying in bed 
longer in the morning and letting the husband 
prepare his own breakfast. She should sleep 
alone, preferably in a separate room, free from 
the husband’s embraces. 


as far away from the kitchen as possible. 


The anxious husband, 
family and visitors must be excluded. Com- 
plete confidence in the doctor and nurses must 
be obtained and the exercise of the patient’s 
will power assured by the strongest encourage- 
ment. 

A complete physical examination is made and 
appropriate treatment instituted for any ab- 
normal pelvie condition. The CO, and blood 
sugar are estimated. 

No food should be administered by the mouth 
for forty-eight hours, so as to rest the stomach. 
Glueose, preferably 250 ¢.c. of a 25 per cent 
elucose-saline solution per hour, should be 
given intravenously at body temperature, 
morning and night, beginning immediately on 
admission (glucose is now available in am- 
poules). The stronger the solution of glucose, 
the more rapid and lasting are the effects; the 
more strongly hypertonic favours a more rapid 
interchange between the tissues and the blood. 
Normal saline, 1,000 ¢¢., is given daily by 
hypodermoclysis, or intravenously if marked 
dehydration is present. 
given every morning. 


A cleansing enema is 
Rectal instillations of 
glucose (drams 4), sodium bromide (gr. 60), 
and saline to make 6 ounces are given slowly 
every four hours. Small blood transfusions of 
300 ¢.c. of human blood by the direct method, 
to which may he added 500 e.c. of normal 
saline, have given satisfactory results when 
glucose sometimes fails to produce improve- 
ment. 

Luminal, gr. 114, is given by the mouth or 
hypodermieally, to assure sleep at night, or to 
allay nervousness during the day. 
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The fluid intake and output are measured 
daily. 

‘A duodenal nasal tube (which may be kept 
in place for days), with the injection of 10 per 
cent Karo syrup and skimmed lactic acid milk 
or buttermilk; or 5 per cent Dryco, with or 
without luminal, can be used, beginning with 
50 ¢.c. per hour up to 300 ¢.c. per hour, accord- 
ing to the patient’s tolerance (glycosuria or 
diarrhea). 

With the patient’s assurance of retaining 
certain articles of diet after a usual favourable 
response within two or three days, when the 
vomiting lessens and the patient begins to feel 
hungry, a dry diet is gradually begun, consist- 
ing of buttered toast, rice, potato, jam, marma- 
lade, baked apple, fruit juices, advancing to 
chicken or fish and some vegetables or broth. 
Ginger ale or buttermilk is sometimes retained. 
At this stage, the intravenous glucose may be 
discontinued and continued by the mouth and 
rectum. A laxative may supplant the enema. 
The patient is advised to refrain from fatty foods 
(which are incompletely oxidized) and is en- 
couraged to drink at least 1144 quarts of fluid 
daily. However, every case must be in- 
dividualized. 

Milder cases are treated with a high carbo- 
hydrate diet of solid food, in small meals at 
frequent intervals, with resting between feed- 
ings. 

A glucose mixture by the mouth, consisting 
of 1 lb. of glucose plus 1 qt. of water, with the 
juice and chopped up skins of two lemons 
added, boiled five minutes, strained, and taken 
during the 24 hours, contains 1,000 calories and 
is beneficial. The injection of 5 ¢.c. or more of 
the husband’s blood intramuscularly into the 
patient’s buttocks, twice weekly or oftener, 
sometimes helps to alleviate the vomiting. The 
theory is that the blood of the fetus may be of 
different type from that of the mother but the 
same as the father. However, the favourable 
effect of the injection of the father’s blood is 
not understood, except that it sets up a leuco- 
cytosis. Gastric lavage may be resorted to 
after each vomiting, if the patient vomits 
persistently. A good response is often found. 


Removal of the vomiting pan sometimes aids, 
so that if the patient vomits she must do so on 
the floor or on the edge of the bed. 

Ovarian extract (whole ovary), or corpus 


luteum, in conjunction with the other routine, is 
used, in doses varying from a gr. 5 tablet every 
three hours to a hypodermic intravenously of 
1 e.ec. or more every two hours, on the assump- 
tion that the ovary sometimes fails to produce 
a hormone stimulating the excretion of pituitrin 
into the cerebro-spinal fluid, which entering the 
circulation, helps to empty the uterus and to 
start the flow of milk; as a result of this 
hormonie deficiency toxemia follows, which may 
be neutralized by saturation of the patient with 
ovarian extract. 

However, all cases of pernicious vomiting can- 
not be relieved by injections of glucose; some- 
times all measures fail. In such cases prompt 
evacvation of the uterus must be resorted to. 
It may be suggested that if after four days’ in- 
tensive glucose therapy, followed by four days 
of duodenal treatment, a decided improvement 
is not evident, then, interruption of the preg- 
nancy should be justifiable. The danger signs 
are; a rising pulse rate, a falling blood pressure, 
a dry tongue and blurred vision, and the daily 
urine output should be about 40 oz., of 1010 
specific gravity. 

Success depends upon instituting intensive 
treatment early, at a time before the dehydra- 
tion has advanced too far. Laboratory investi- 
gation of the last few years, plus the brilliant 
results obtained through administration of 
glucose in the various toxemias, suggests more 
strongly than ever that some carbohydrate meta- 
bolic disturbance is at the root of the trouble, 
and it would seem that a systematic study of 
this will enlighten us more than speculations con- 
cerning toxins or deranged glandular function. 

The following case reports will serve to illus- 
trate some of the forms of treatment mentioned 


above. 


CasE 1 


A primipara, aged 20 years. I saw her first on 
September 13th, or twenty-four days after her admission 
to the hospital. Six weeks after her last period, on 
June 22nd, she commenced to vomit and remained in bed. 
On admission to the hospital three weeks after this, her 
complaints were nausea and vomiting, abdominal sore- 
ness, dizziness and blurred vision. She had _ been 
treated with six small meals daily, high colonic irriga- 
tions, rectal glucose 2 to 4 times daily, and lactose by 
the mouth, but her condition failed to improve. 

On September 13th she appeared listless, anzmic, 
emaciated and dehydrated. Acetone appeared in the 
urine and her hemoglobin was 70 per cent. The blood 
sugar was 84 and the CO, 54. She was put on a dry 
carbohydrate diet, with no fluids and nutrient enemas, 
glucose by the mouth, and 1,000 cc. of 10 per cent 
glucose was given intravenously. 
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On September. 14th, she was given one ampoule of 
corpus luteum extract hypodermically twice daily, which 
was continued for seven days; also, a second intravenous 
injection of glucose. 

On September 15th, vomiting ceased and she was 
given, on request, lemonade with glucose, and grape fruit 
and such food as desired, but with no fluids. 

On September 19th, she retained eggnogs and bovril. 
On September 20th, she was eating and not vomiting. 
On September 21st, she was out of bed. On September 
23rd, she was discharged feeling well and weighing 121 
pounds. 

On October 1st, she weighed 134 pounds, having 
gained 13 pounds in one week. On December 29th, she 
weighed 172 pounds. 


CASE 2 


A primipara, aged 21 years, of small stature, thin, 
pale and frail. Her last period was on March 10th, and 
she had been nauseated and vomiting since ‘the first of 
May. 

On June 22nd, she entered the hospital quite pros- 
trated and weak from persistent vomiting. The CO, 
was 33 per cent; blood sugar 76. She received dry 
carbohydrate diet as desired, glucose by a vein daily, 
nutrient enemas every four hours, and visitors were 
excluded. 

On June 24th, she also received one ampoule of 
corpus luteum extract twice a day, together with ginger 
ale as requested. 

On June 25th, she was improved and had had no 
vomiting for 24 hours. 


On June 27th, she was given 800 c.c. of 10 per cent 
glucose plus 20 units of insulin, with the resultant re- 
action of a very severe headache which was relieved by 
glucose by mouth and morphine hypodermically, still 
vomiting occasionally but improved. 

On June 28th, poor appetite; allowed up. 


On June 29th, she was given 3 ¢.c. of her husband’s 
blood intramuscularly and was eating better. 

On July Ist, she was still vomiting occasionally and 
was given 5 c.c. of her husband’s blood. 

On July 3rd, she was given 1,000 c.c. of 10 per 
cent glucose by a vein and 6 c.c. of her husband’s blood. 

On July 7th, she was better, was dressed and out of 
bed. On July 10th, there was no further vomiting and 
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she was discharged after nineteen days in hospital. On 
July 17th she was eating well and much improved. 


CASE 3 

A primipara, aged 29 years. Six weeks after her 
last period she began to be nauseated, and vomiting set 
in, which became so persistent that even water could not 
be retained. Marked weakness, vertigo, emaciation, and 
dehydration were responsible for her taking to bed, 
where on October 20th a dry carbohydrate diet, and 
glucose by the mouth were tried with some response, 
but in a couple of days she was unable to take this 
diet, and it was evident she should be isolated in a 
hospital and away from friends. 

On October 23rd, she entered the hospital. The 
urine showed traces of albumen and acetone, the CO, 
was 50 per cent and the blood sugar 82. She was given 
250 c.c. of 25 per cent glucose—saline, morning and 
night intravenously, together with rectal instillations 
every four hours, and luminal at night and during the 
day until well rested. 

On October 25th, she asked for and retained coffee 
by mouth. On October 26th, she was feeling better and 
she retained with little vomiting, marmalade, crackers, 
baked apple and orangeade. On October 27th, she was 
making good progress, was given chicken or fish, to- 
gether with one intravenous injection only. The urine 
still contained albumen and acetone. 

On October 29th, there was no further vomiting; 
she was allowed vegetables and instillations were dis- 
continued. On November 3rd, patient was allowed up; 
her diet was increased, and there was no vomiting. On 
November 7th, she was discharged apparently well. 
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NE of the most frequent visitors to our 
offices is the individual, usually a man, 
who complains of a fairly well defined form of 
digestive disturbance. He is, as a rule, between 
the ages of thirty and fifty, but beyond that, 
there is little to distinguish him from many of 
the other visitors who come to consult us. He 
tells us that he feels well before and for an 


*Read before the Winnipeg Medical Society, 
October 19, 1928. 





hour or two after his breakfast. Some time 
between ten and eleven o’clock, he has a 
sensation of discomfort in the epigastrium, 
gradually increasing until it becomes almost a 
pain. There may or may not be heartburn, and 
pain between the shoulders, but he is rarely 
nauseated. Discomfort on pressure over the 
epigastrium is frequently present, but there is 
no tenderness. Relief is usually obtained by 
taking some soda, which, being followed by 
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eructations of gas and relative comfort, leaves 
the impression that flatulence was the cause of 
the distress. Should alleviation not follow this 
treatment, the next meal always brings com- 
fort. If it be of the nature of a light lunch, 
there may be no repetition of the pain until 
after supper. About eight or nine o’clock 
there is usually a return of the uneasiness, but 
it is gone by bedtime. 

I do not think that it would serve my pur- 
pose to go into a detailed recital of his other 
complaints. His tongue, as viewed in the glass; 
the activity or lethargy of his bowels; his re- 
action to various articles of diet, while of in- 
terest to him, have not any bearing on the case. 
We put our patient through a careful physical 
examination, and find nothing of importance. 
A decision not having been reached, we send 
him ‘for a barium series; an expensive and un- 
certain method of making a diagnosis, but a 
very, valuable help in confirming a conclusion. 
The roentgenologist feeling that we want a 
definite pronouncement usually tries to give us 
one. In other words, he tries to interpret the 


reaction of the intestinal canal to something 


introduced into it. The gastro-intestinal sys- 
tem is part of a human being, and it is a wise 
mortal who can foretell accurately. how an in- 
dividual will react to a stimulus. If you wish 
to appreciate the difficulties of the man who 
has to interpret the plates, I will suggest a test. 
Take a handful of dollar bills, hand them one 
at a time to various passers-by on the street, 
and then write down what the various re- 
sponses have been to your gift. 

Not having made much progress, and being 
still under the vague fear that you may be 
dealing with a peptic ulcer, you try a test meal, 
single or fractional examination. You get a 
report showing a raised total acidity, with a 
high percentage of free hydrochloric acid. 
After that your interest ceases. The patient is 
given the latest and most fashionable compound 
which contains bismuth, with an implication 
that if he is not cured by that it is his own 
fault. 

There is a fairly large class of doctors which 
divides upper abdominal complaints into two 
groups. First, there are the patients who are 
to be treated with bismuth; second, those who, 
not being relieved by bismuth, require a sur- 
gical operation. It speaks little for our powers 


of observation that it frequently happens that 
neither method cures the ailment. Dieting is 
another means to be tried, but is only of tem- 
porary value, for the irritation of trying to 
remember what you may or must not eat de- 
feats its own object. 

What then are the pathological considera- 
tions behind this group of symptoms, for you 
come across the picture under varying condi- 
tions? In the first place you may, and fre- 
quently do, find it associated with hyperacidity. 
This acidity may be moderately or very greatly 
increased. As I shall show later, a test meal, 
even after complete relief of the symptoms, can 
show the same or even higher acid content than 
before treatment began. The complaint is al- 
most invariably found in healthy adults. Food 
has a certain influence, but only when taken in 
large quantities, and when of a rich or greasy 
consistency. You find the same chain of symp- 
toms associated with organic conditions. Your 
patient suffering from cholecystitis frequently 
complains of pain, two to three hours after a 
meal, dull, burning, relieved by alkalies, by a 
meal, or even by a drink of milk. Further 
examination will reveal tenderness on pressure 
over the gall bladder, and the method of 
visualization frequently shows that no dye is 
absorbed. Or again, old-standing disturbance 
in the appendix may be, and not uncommonly 
is, mistaken for a duodenal ulcer, because of 
the dull ache which follows by a few hours the 
intake of food. Certain points will protect 
against a mistake. First, pressure over the 
appendix reproduces the pain in the epi- 
gastrium ; second, if a diagnosis has been eare- 
fully made, it will be supported by the roent- 
genologist. 

What then is this condition which will arise 
from disturbances in the stomach, the gall 
bladder, or the appendix, all far apart from 
each other, and which may or may not be 
found to produce increased acidity? With the 
exception of the pain of peritonitis, the com- 
monest cause of distress in the abdominal 
organs is the contraction of unstriped muscle. 
The most violent suffering is that from the 
passage of a renal or biliary ecaleulus. Pain, 
considerably milder in tone, is caused by con- 
tractions in the small or large intestine, asso- 
ciated with enteritis or colitis. Tenesmus of 
the bowel or bladder varies greatly, depending 
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on the focus or source of irritation, and the 
resulting contraction of the sphincters. From 
all this, is it not reasonable to suppose that the 
pain to which I referred at the beginning is 


entirely due to abnormal contraction of the - 


pylorus, and not to a problematical sensitive- 
ness of the mucous membrane of the stomach? 

We can easily supply the steps in the train 
of symptoms. A meal has been taken. The 
earlier and more fully digested portion ap- 
proaches the pylorus for the purpose of passing 
into the duodenum. The pylorus relaxes, re- 
gurgitation of the alkaline contents of the 
duodenum follows, neutralization takes place, 
and some of the gastric chyme passes through. 
Later on, it may be that the acid content is 
high in the stomach, or the alkaline material 
low in the duodenum. Whatever be the cause, 
the pylorus contracts, and remains contracted, 
causing pain, just as any other unstriped 
muscle does. Alkalies, by partially neutralizing 
the hydrochlorie acid, remove the fear on the 
part of the duodenum that it may be flooded 
with an excess of acid material, and the 
pylorus is allowed to relax. Similarly, a meal 
or even a glass of milk diverts the activities of 
the hydrochloric acid, and there is peace for 
a time. I believe that organic disease in a 
neighbouring organ, such as the gall bladder, 
or in a distant one like the appendix, sets up 
a reflex spasm of the pylorus, which depicts 
itself in the form of pain after food. It is for 
this reason that these diseases are so frequently 
associated with pain, the onset of which is con- 
trolled by the period of digestion. The pain 
is not associated with vomiting, for any 
material which irritates in a sufficient degree 
to cause emesis, will also entail an outpouring 
of mucus. We know from experience that ab- 
normal stimulation of the mucosa of the 
stomach will cause relaxation of the pylorus, 
allowing regurgitation of the duodenal con- 
tents. This is one way in which we can account 
for the presence of the green-stained mucus 
which we encounter in the so called bilious 
vomiting. That the pain and discomfort are 


not directly caused by the hyperacidity can 
be demonstrated by the following eases. I 
have intentionally chosen out of a large series 
one of recent date. (Case 1). If her improve- 
ment is only temporary, she will be returning 
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to hospital in the near future, and some member 
of the staff will refute my views. 


CASE 1 


Mrs. A.D., aged 38, admitted September 21, 1928, 
complaining of epigastric pain which appeared about 
one hour after meals, radiating to both sides and back. 
She felt nauseated, but never vomited. The appetite 
was good: she was constipated. Appendectomy was done 
eight years ago. There was pain on palpation over the 
left upper quadrant, just lateral to the midline. There 
was also tenderness on pressure at McBurney’s point. 

Report of the Roentgenologist—Stomach regular; 
duodenal cap, deformed, 20 per cent gastric residue in 


five hours. Duodenal ulcer, with beginning obstruction. 
Gastrie Analysis 
Sept. 22nd Sept. 28th 
Free Total Free Total 
HCl. Acidity HCl. Acidity 
Fasting 75 120 68 110 
X 30 65 3 55 
2 55 80 50 80 
3 75 115 55 85 
+ 35 60 35 70 


The patient was put on belladonna and sodium 
bicarbonate before food, and full diet was given from 
the beginning. On September 27th, all pain was gone, 
and she was discharged the following day. 


CASE 2 

N. McK., male, aged 24; engine fitter. Admitted 
January 15, 1925, complaining of pain in the epi- 
gastrium for the previous eight months. This occurred 
one hour after eating, and was not relieved until the 
next meal. At first infrequent, during the last three 
months it had followed every meal. Formerly, it was 
discomfort, now it was pain. He vomited three times 
during the week before admission. No blood was seen, 
and the stools had never been black. 

Physical Examination.—A little tenderness in the 
epigastrium; no rigidity; no mass. X-ray examination 
showed that a persistent deformity of the duodenal cap 
was present, suggesting an ulcer in this region. 


Gastric Analysis 


Jan. 16th Jan. 26th 
Free Total Free Total 
HCl. Acidity HCl. Acidity 
Fasting 5 28 5 42 
z 7 26 44 101 
2 14 50 30 82 
3 45 83 No filtrate 
4 32 88 64 118 
5 42 80 100 148 
6 56 83 108 152 


January 16th. Full diet. Tincture of belladonna 
and sodium bicarbonate, before food. January 20th. No 
pain. Gas at nights. January 26th. No pain. Appe- 
tite good. Discharged. 


While there may have been an organic con- 
dition present, it does not follow that this was 
the cause of the pain. 


CasE 3 
T. C., male, aged 50, married was admitted to the 
General Hospital on February 15, 1927, complaining of 
epigastric discomfort which had been present for twenty 
years; every autumn he had a severe attack of pain 
which lasted two weeks. Since October, 1926, pain and 
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vomiting had been continuous, and blood was seen on 
one occasion. His principal complaint was fullness, com- 
mencing two hours after meals, accompanied by a dull 
burning pain in the epigastrium, both of these being 
relieved by the next meal. He was seen by Dr. E. W. 
Montgomery before Christmas of 1926, and put on a 
modified Sippy diet, without relief. A barium series, 
just before admission, was reported on as follows. 
‘‘There is a crater ulcer on the lesser curvature with 
an incisura opposite. Chronic ulcer, producing hour 
glass stomach.’’ 
His gastric analysis was as follows:— 


Free Total 
HCl. Acidity 
Fasting 18 
10 
20 
25 
18 


99 
a) 


He was given belladonna and sodium bicarbonate, 
with full diet. Three days later he was entirely free 
from pain, and was discharged soon after. Six months 
later, Dr. Montgomery told me that there had been no 
return of pain. 


It is an interesting point about these cases 
that a small dose of belladonna (six minims of 
the tincture), with a few grains of sodium 
bicarbonate, taken ten minutes before a meal 
will give rapid relief. I am not describing a 
new method of treatment, for I have been 


using it for twenty-five years, but I am speak: 
ing of a treatment which has been overlooked 
for so long that it is in danger of being for- 
gotten. It has two marked advantages. First, 
that it frequently cures the patient of a long 
standing disability; second, that it settles the 
diagnosis between a functional and an organic 
condition. If the pain and other symptoms 
from which the patient suffers are due to ulcer, 
tc cholecystitis, or to a chronic appendicitis, the 
relic of an acute attack, then there will be no 
relief. By relief, I mean a very definite and 
positive report from the patient. I will not 
accept the statement that he feels better, that 
the pain is not so bad, ete. He must be able to 
state positively that all pain and discomfort 
have left him, and that he can eat articles of 
food which he formerly feared. Finally, he 
must give this answer within a week. If he is 
not free from symptoms within this period, 
then I consider myself justified in calling for 
the assistance of the roentgenologist and the 
pathologist. 

I have found the method I have described of 
the greatest assistance in making a diagnosis. 


THE TREATMENT OF HEAD INJURIES 


By H. H. Hepsurn, M.D., C.M., F.R.C.S (Ep.) 


Edmonton 


N this paper my remarks will be confined almost 
exclusively to the consideration of acute and 
recent injuries. Such injuries fall naturally into 
one or other of the two following broad classes: 
1. injuries, including open wounds, confined to 
the extra-cranial soft tissues of the face, or of the 
scalp; 2. injuries extending to the bones of the 
face, to the skull, or to the intra-cranial struc- 
tures, including the brain. 

The first group will be dismissed with little 
comment, the problems to be dealt with being 
chiefly those of deformity and of infection. 

Open wounds should be thoroughly cleansed, 
if necessary, scrubbed, under general anesthesia. 
Hair should be shaved well beyond any probable 
line of suture. Injured blood vessels should be 
ligated, and dead spaces obliterated, so reducing 
the danger of concealed collections of blood, or 
serum, subsequent infection, and abscess forma- 
tion. 


Accurate anatomical restoration of soft tissues 
should be aimed at, and suture performed as 
early as practicable. This applies particularly 
to lacerations involving the eyelids and the lips. 
Where suppuration is to be feared, the insertion 
of on? or more small drains is advisable. Narrow 
strips of rubber tissue, or a few strands of silk- 
worm gut, are suitable materials for this purpose. 

The second group of injuries may be considered 
under the following three headings: (a) those 
injuries complicated by fracture of one or more 
of the bones of the face; (b) fractures of the 
skull; (c) injuries of the brain. 

In dealing with fractures of the bones of the 
face it might be in order to mention forward dis- 
location of the mandible, a condition easily recog- 
nized by the characteristic deformity, and the 
inability to approximate the incisor teeth. If 
seen early, reduction is, as a rule, easily accom- 
plished by the classical method. If reduction 
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has been delayed, a general anesthetic may be 
required on account of swelling and painful 
muscle spasm.. 

Fracture of the mandible occurs commonly in 
the vicinity of the canine tooth, or in the region 
of the second molar. Bilateral fractures are not 
uncommon, and should always be looked for. In 
my opinion, all fractures of the mandible are 
best treated by using an inter-dental splint. The 
co-operation of a dentist is desirable. Absolute 
fixation cannot be secured by bandages alone. 
I have failed to get satisfactory fixation even 
with the use of elastic headgear. I have wired 
together the teeth on each side of a fracture, and 
have wired upper to lower teeth. Teeth become 
loose, and fixation isimperfect. I have performed 
extra-buccal wiring of the ramus with successes, 
and with failures. In all cases the buccal cavity 
and the teeth must be kept clean. Normal 
saline, Dobell’s solution, or, a solution of hydro- 
gen peroxide, followed by normal saline, are 
agreeable mouth-washes. 

Fracture of the nasal bones usually implies 
depression or lateral displacement. It is im- 
portant to elevate the depressed bone, particularly 
in young people; otherwise, in addition to un- 


sightly deformity, there is likely to be a deformity 
of the nasal septum, with subsequent obstruc- 


tion of the airway. If the displaced bones are 
replaced before cedema and inflammation occur 
the swelling tends to hold them in proper position. 
Intranasal packs of absorbent cotton, dental roll, 
or gauze, may be employed, but they are uncom- 
fortable. They interfere with respiration, become 
septic, loosen, and have to be changed. When 
they are available, intranasal splints of fenestrated 
rubber, vulcanite, or metal, are to be preferred. 
When there is not much swelling of the soft 
tissues, and lateral displacement has to be con- 
trolled, a very excellent external splint can be 
quickly made of dental moulding compound. 
This material, when placed in hot water for a 
few minutes becomes as soft as dough, and can 
be moulded over the nose with ease. It cools 
rapidly, and becomes quite firm. The nasal 
passages should be irrigated at least once each 
day. Normal saline solution is recommended. 
The rubber bulb syringe is most satisfactory. 

In fractures of the superior maxilla involving 
the alveolus we must always remember that the 
patient may at some time be obliged to wear a 
denture. Deformity of the soft tissues, as well 
as of the alveolar process, must be guarded 
against. Again it is wise to consult the dentist. 
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The outer wall of the maxillary antrum may 
be depressed. There may be a fracture through 
the infra-orbital foramen, with injury to the 
infra-orbital nerve. I have seen three such cases. 
Two became free from symptoms in the course of 
a year or two without surgical treatment. The 
third was awarded rather heavy damages in a 
civil court inside of a year. I have not seen him 
since. Such an injury is likely to be associated 
with fracture of the zygoma and deformity of the 
inferior margin of the orbit. Where gross de- 
formity has been produced and the case is seen 
early one might possibly succeed in elevating the 
depressed bone by inserting a finger, or a blunt 
hook under the anterior end of the zygoma 
inside the mouth. When pressure on the infra- 
orbital nerve causes persistent pain, the foramen 
may be enlarged, or the nerve may be avulsed. 

Uncomplicated linear fractures of the vault of 
the skull, demonstrable only by exploration 
or by the x-ray, require no surgical treatment. 
Depression of a portion of the inner table may 
occur, with or without depression of the outer 
table. The necessity for removal of a depressed 
portion of inner table depends upon the signs 
and symptoms produced by it. These will be 
discussed later. 

In cases of fracture of the base of the skull 
complicated by laceration of the dura mater, 
and communicating with the nasal passage, the 
pharynx, or the auditory canal, the danger of 
infection is always present, but fortunately 
serious meningitis does not develop so often as 
the text-books would lead one to expect. When 
blood or cerebrospinal fluid has been discovered 
in the external auditory canal, the canal should 
be swabbed out with dry sterile cotton, or cotton 
moistened with alcohol. After cleansing, a light 
plug of sterile cotton should be inserted. This 
toilet should be repeated as often as is necessary 
to keep the auditory canal clean and dry. A 
syringe should not be used. On the other hand 
the naso-pharynx may be gently irrigated with 
warm saline solution or Dobell’s solution. The 
freedom of return flow usually ensures compara- 
tive safety. 

Of the injuries to the brain may be considered: 
(1) concussion; (2) contusion; and (3) compres- 
sion. 

Simple concussion of the brain is characterized 
by a fleeting loss of consciousness, which may 
or may not be complete, followed by nausea, 
possibly vomiting, pallor of the face, a weak 
rapid pulse, headache, and more or less amnesia. 
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The treatment is rest in the recumbent position. 
Cold compresses, or an ice cap applied to the 
head, may be required to relieve headache. A 
nervous patient may require some sedative. 
A small dose of alcohol is permissible. 

Contusion of the brain may occur at the site of 
application of external violence. It may also 
occur at a point immediately opposite to the 
point of violence, caused by the rebound impact 
of brain against skull. There may be actual 
pulping of brain tissue, or, in milder cases, 
localized subarachnoid hemorrhage, or cedema. 

Where laceration of brain tissue is associated 
with laceration of the dura mater and indriven 
fragments of bone or foreign body, surgical 
intervention is indicated, after the initial shock 
has passed off. Local anesthesia may often be 
employed, but general anesthesia is permissible. 
Nitrous oxide gas and oxygen is very satisfactory. 
After thorough cleansing and trimming of the 
scalp wound, sufficient bone should be removed 
to permit of exploration of the damaged area. 
The bone should not be replaced. The dura 
mater may be opened by either a crucial or a 
horse-shoe incision. All parts of the incision in 
the dura should be at least a quarter of an inch 
Blood clot, de- 


from the margin of the bone. 
pressed bone fragments, and foreign material 
should be removed with the greatest gentleness. 
Where brain tissue is pulped, drainage is advis- 
able, to permit of the extrusion of disintegrated 


tissue and debris. In cases where there is no 
compound fracture, and no gross depression of 
bone, craniotomy is not indicated. 

Always examine the mouth and naso-pharynx 
of a patient who is unconscious. Remove false 
teeth, etc. I once removed a large mass of 
chewing tobacco from the mouth of a man who 
had been unconscious for several hours. 

With compression of the brain we may have 
restless irritability, drowsiness, or prolonged loss 
of consciousness. The pulse is slow, possibly 
irregular. As the rate of the pulse decreases the 
pulse pressure increases. The rise in blood pres- 
sure is regarded by some as a compensatory 
measure not to be interfered with. Respiration 
may be stertorous, frequently of the .Cheyne- 
Stokes type. The pupils are likely to be con- 
tracted, but may be unequal, or both dilated. 
There will probably be impairment of voluntary 
control of the bowel and bladder. Catheteriza- 
tion may be necessary. Examinations should 
be made to exclude all other causes of coma. 

In this type of case it is imporiant to know 


when intracranial hypertension is due to hemor- 
rhage from the middle meningeal artery. The 
history of a blow on the head, with or without 
immediate loss of consciousness of short duration, 
recovery of consciousness, followed within a 
couple of hours by the gradual loss of conscious- 
ness, usually means serious meningeal hemor- 
rhage. Active middle meningeal hemorrhage is 
a positive indication for immediate craniotomy, 
ligation of the bleeding vessel, and evacuation of 
the blood clot. 

Unless it is due to middle meningeal hemor- 
rhage, cerebral compression is not a positive 
indication for craniotomy. Hence the importance 
of the history, upon which the diagnosis of such 
a hemorrhage must be made. The urge to 
operate upon the skull of a patient suffering 
from cerebral compression amounts almost to a 
superstition. Both doctors and laymen speak 
of giving the patient “‘a chance,” thereby imply- 
ing a major surgical operation, which is a further 
injury to the injured, and which, in my 
opinion, more often than not lessens his chance 
of recovery. During the late war, on more than 
one occasion, I saw head cases brought in appar- 
ently moribund and laid aside while the less 
severely wounded were given ‘‘a chance.” It 
was surprising to see how many of these severe 
cases of cerebral compression recovered, without 
being given their “‘chance.”’ 

In the presence of cerebral compression due to 
venous congestion, subarachnoid hemorrhage, or 
cedema, subcortical or intra-ventricular hzmor- 
rhage, craniotomy affords little hope of relieving 
the general intracranial pressure, whereas the 
risk of hernial protrusion of the brain is great. 
If the rise in blood-pressure is a compensatory 
effort on the part of nature, then nature is pre- 
suming the skull to be a closed box. Artificial 
opening of the box is likely to upset the plans of 
nature and result in hernial protrusion and 
damage to brain tissue. Spinal puncture is a 
simpler operation for the relief of general pres- 
sure than craniotomy. It is more efficient, less 
dangerous, and may be repeated. When the 
patient is sufficiently conscious, free catharsis 
lowers cerebral pressure. 


SuMMARY OF TREATMENT 


1. Guard against infection and deformity by 
thorough cleansing and early suture of wounds. 

2. Restore as early, and as perfectly as possi- 
ble, the contour of the face. 

3. Gross depressions of the vault of the skull, 
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causing local pressure on, or laceration of, the 
brain should be elevated. In all cases due regard 
should be paid to the treatment of general 
shock. 

4. Compound fractures of the skull, with 
penetrating wounds of the brain, should be 
cleansed early. Gross foreign material, including 
bone, should be removed, and drainage provided. 

5. Reduce intracranial hypertension by free 
catharsis, and, if necessary, by spinal puncture. 

6. The diagnosis of active hemorrhage from 
the middle meningeal artery is a positive indica- 
tion for early operation. 

7. Depression of a portion of the inner table 
of the skull without clinical evidence of local 


pressure on the brain is not an absolute indication 
for operation. 


8. Clinical signs of general cerebral hyper- 
tension do not constitute an absolute indication 
for craniotomy in the absence of definite signs of 
removable local pressure. 

In short, I would urge conservative, sympto- 
matic treatment. 

Observation of ex-soldiers has taught me that 
of those who received serious wounds of the 
head comparatively few have developed epilepsy; 
and of those soldiers who have developed epilepsy 
comparatively few are men who were seriously 
wounded about the head. 


MENINGITIS SEROSA CIRCUMSCRIPTA 


With Report or A CASE 


3y¥ ALEXANDER GiBson, F.R.C.S., (ENG.), AND ALyIn T. Matuers, M.D., 


Winnipeg 


"THE surgeon who is called upon to deal with 
disorders of locomotion must develop at 


least a nodding acquaintance with neurology. 
Cases of spastic paraplegia are frequently seen 
by him, the majority of them occurring in 


children. Most of these are congenital, and 
are classified eponymously as ‘‘Little’s Dis- 
ease.”’? In young adults disseminated sclerosis 
frequently presents the picture of spastic para- 
plegia. In later life a spastic ataxia may be 
manifested at an early stage of pernicious 
anemia. Somewhat less common, but capable 
as a rule of fairly easy recognition, is the 
group of lesions known collectively as Fried- 
reich’s ataxia. As a souvenir of an attack of 
transverse myelitis, the condition may be seen; 
as a sequel to an attack of epidemic cerebro- 
spinal meningitis it is somewhat more rare. 
Such a case was recently under the care of the 
writers, and stimulated a search in’ the litera- 
ture which resulted in identifying the picture 
presented with a group described under the 
name of ‘‘Meningitis serosa circumscripta.’’ 
It may be well to present the history of this 
patient before discussing the disease. 

H. C., male, aged 16, a student, came under 
the care of Dr. Dawson of Piapot, Sask., on 
January 9, 1927. The ease history, as received 
from Maple Creek Hospital, is as follows :— 


‘‘Sudden onset; pain in head, extreme rest- 
lessness, delirium, marked albumen in urine on 
January 9th; immediately transferred to hos- 
pital. On January 11th complained of stiffness 
and pain in neck and_ back,’ retraction. 
Kernig’s sign was present. Lumbar puncture 
was done, but no fluid could be obtained. 

‘‘Transferred to a separate room and treated 
as an isolated case with special nurses. He 
was given antimeningococcus serum 20 ¢.e. in- 
travenously on January 11th. He ran a course 
of extreme restlessness and delirium for several 
days. Serum was given again (20 ¢.c.) on 
January 13th. After January 16th the symp- 
toms were less acute and the patient was 
rational at times; there was general improve- 
ment until January 23rd, when he seemed to 
suffer a relapse’ with recurrence of all symp- 
toms, but more severe than previously. Marked 
twitching (general), irrational, very drowsy 
and almost comatose, with very restless in- 
tervals until February 3rd, when decided im- 
provement commenced. During all this time 
the patient was very helpless and from Feb- 
ruary 3rd on was depressed and very irritable, 
but. gradually improved. He went home on 
March 9th on a stretcher, still unable to get 
up. (F. B. Dawson). 

‘‘The temperature on admission was 103.8°; 
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pulse, 88; respirations, 24. The temperature 
gradually settled to about 100, but rose again 
in conjunction with the relapse, finally reach- 
ing normal about the end of the first week in 
February and remaining so until his discharge. 
Albuminuria was not present after January 
llth. He was discharged with the diagnosis of 
cerebro-spinal meningitis, a diagnosis justified 
by the clinical course of the case.’’ 

On October 17, 1927, the patient was re- 
ferred to us by Dr. M. D. Mitchell, of Piapot. 
Sask., on account of weakness in the lower 
limbs. 

The history obtained from his mother was 
that he had remained in bed for four months 
altogether, and was then able to go about. 
About two months before he was examined he 
had noticed weakness in the legs. This had 


become gradually worse. A curious statement 
was that on one occasion he had jumped out 
of bed to put out his light and felt as if some- 
thing warm passed down both legs. He was 
able to move his lower limbs quite well, but 
by the morning they-were again weak. 

On examination the patient was found to be 


a well-formed lad of sixteen. The central 
nervous system showed a bilateral Babinski, 
and the Chaddock and Gordon reflexes to be 
present. On the right side ankle clonus was 
present; on the left side the ankle jerk was 
very brisk. On both sides the knee jerk was 
very brisk. There was no patellar clonus. The 
eremasteric reflexes were sluggish. The ab- 
dominal reflexes were faint on the left side, 
absent on the right side. Examination of 
sensation showed a patchy anesthesia and 
analgesia, and patchy loss of thermal sensation, 
the thermal anesthesia not corresponding to 
the cutaneous anesthesia. Voluntary move- 
ment was present in all muscles of the lower 
limbs, but was weak and spastic in character. 
There was marked ataxia, amounting to almost 
complete loss of balance. Even with the eyes 
open the patient could progress only by stag- 
gering and holding on to one object after 
another. 

On October 20th, a lumbar puncture was done 
but no fluid was obtained. The presence of 
root pains while the needle was in the spinal 
canal suggested that this was a bona fide ‘‘dry 
tap.’’ The injection of lipiodol was considered, 
but, influenced, probably unduly, by unfavour- 


able reports of this procedure, we rejected the 
measure. 

The sensory dissociation suggested that the 
condition might be disseminated sclerosis, but 
the history of a preceding attack of meningitis, 
the lack of success in obtaining fluid by lumbar 
puncture, and the history of transient restora- 
tion of power, inclined us to the diagnosis of 
meningeal adhesions. As the outlook apart 
from operation was as gloomy as possible, it 
was decided to do an exploratory laminectomy, 
the site of exposure centring over the 11th 
thoracic vertebra. 

On October 22nd, the laminew of the 10th, 
llth and 12th thoracic and the Ist: lumbar 
vertebre were removed. The dura mater ap- 
peared to be normal. It was incised longi- 
tudinally and retracted. It was not adherent 
to the pia-arachnoid. The picture then pre- 
sented was an exceedingly interesting one. 
Iluid was seen in the subarachnoid space down 
to a level corresponding to the upper part of 
the 12th thoracic body. This fluid pulsated. 
At this level there was a whitish mark where 
the pia-arachnoid was bound down to the back 
of the cord, and below this level there was a 
very small amount of fluid, not enough to show 
pulsation. The arachnoid was opened, the ad- 
hesion was dissected off the back of the cord 
and found to extend around it as far as could 
be reached. No attempt was made to follow 
the leptomeninges along the nerve roots. Re- 
moval of the adherent membranes on the back 
of the cord left a small rough area which 
showed tiny bleeding points. The dura was 
allowed to fall back into position but was not 
sutured. The soft parts were sutured in the 
usual way. 

Two days afterwards, 7.¢., October 24th, 
the plantar reflex was normal on both sides and 
ankle clonus had disappeared. By October 
25th all pathological reflexes had disappeared, 
though sensation remained unchanged. By 
October 27th sensation had returned as low as 
the ankle, and by November 4th no abnormality 
of sensation could be detected. The thermal 
sensibility was the slowest in recovering. On 
November 5th, patient was permitted to walk 
and this he did without any noticeable un- 
steadiness. He was kept in hospital until 
November 18th, showing steadily increasing 
ease of locomotion. When discharged on this 
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date he could walk quickly, turn round smartly, 
and stand with his eyes closed if his feet were 
eight to ten inches apart, but he showed slight 
unsteadiness if both feet were close together. 
A recent letter from his doctor states that he 
is having pain in the thoracic region. The 
doctor is inclined to attribute this to unduly 
hard work in the harvest field. 


CoMMENT 


There are several interesting points in the 
case history: (1) the patchy character of the 
anesthesia; (2) the apparent sensory dissocia- 
tion; (3) the presence of a localized ring of 
adhesions, binding the arachnoid to the spinal 
cord and shutting off the cerebro-spinal fluid 
from the cauda equina; (4) the completeness 
and the speed of recovery after removal of the 
adherent ring. This was so dramatic as to be 
almost startling. 

During the last few years a recrudescence of 
interest in the subject of meningeal adhesions 
has made its appearance. A number of cases 
have been presented before the Royal Society 
of Medicine, and comprehensive articles have 
been written by Stookey and by Armour. Our 
personal experience is limited to this one case, 
and the résumé of the condition which follows 
is derived from the writings of others. 

Until recently these cases have not been 
sharply distinguished from cases of so-called 
‘‘eysts of the arachnoid,’’ nor is there yet a 
name for the condition upon which all are 
agreed. Stookey speaks of ‘‘ Adhesive spinal 
arachnoiditis.’” In England the term ‘‘Cir- 
cumscribed serous meningitis’’ is used. 


PATHOLOGY 


Adhesions are present, tying the membranes 
down to the surface of the spinal marrow. 
These adhesions may be single or multiple, cir- 
cumseribed or extensive. From Armour’s 
paper it would appear that the dura may also 
be adherent. In the present case it was not. 


Both sections of the United States (far west and 
east of the Rockies), as well as Canada, show declines 
in the death rates from three diseases which are of 
paramount public health interest, namely, typhoid fever, 
tuberculosis and conditions incidental to pregnancy and 
childbirth. All indications are that new minimum death 
rates for all time will be recorded for these diseases. 
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ETIOLOGY 

In regard to etiology, this is by no means 
clear. Horsley thought of the gonococeus as 
the infective agent. Others have recorded a 
preceding attack of typhoid, influenza, en- 
ecphalitis, or meningitis. Tuberculosis has not 
been recorded. The Wassermann reaction has 
been negative in all the cases reported. 
Armour, citing Mauss and Kruger, makes a plea 
for trauma as an important factor. There is 
no evidence of coincident disease of the cord. 


SYMPTOMATOLOGY 


Cases are said to be most frequent in the 
fifth and sixth decades. The majority of cases 
have been of long standing and slow develop- 
ment. They have simulated very closely an 
extra-dural tumour of the spinal cord. Stookey 
suggests that differentiation may be made by 
lumbar puncture, which is likely to show a 
block in all cases, the block being either partial 
or complete. Xanthochromia he states is never 
present and the protein content of the cerebro- 
spinal fluid is not increased to a marked degree. 
The presence of xanthochromia and increased 
protein content is bound up with venous stasis, 
and this is absent in the case of spinal ad- 
hesions. Other observers note the presence of 
xanthochromia and increased protein content. 
In the present case no cerebro-spinal fluid was 
obtained. 

The nervous signs are characterized by the 
diffuseness of the sensory changes, and their 
variability on examination at different times. 
The motor disturbances are a prominent 
feature, with exaggeration of the deep reflexes, 
and, in the majority of cases, the presence of 
pathological reflexes. 


TREATMENT 
The treatment is exclusively surgical. If it 
is possible to remove the adhesions completely, 
the result may be striking, as in the present 
instance; where the process is widespread and 
diffuse, the prospects are much less rosy. 


Last year the weight of the terrible death toll from 
typhoid in Montreal and environs was reflected in a 
death rate of 35.0 per 100,000 among Canadian policy- 
holders, up to the end of August. This year, the figure 
for the corresponding period is only 5.9—Rep. Metro- 


politan Life Inswrance Company. 
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THE KAHN TEST AS COMPARED WITH A STANDARD WASSERMANN 
REACTION* 


By F. Green, M.Sc., M.D. 
Montreal 


OR the past few years, great importance has 
been attached by the medical profession 
to a precipitation reaction for the serological 
diagnosis of syphilis as proposed by R. L. Kahn. 
When this reaction replaced the Wassermann 
test in the Laboratory of the State Board of 
Health of Michigan and in the United States 
Navy, the seal of officialdom vouched for its 
reliability to the extent that the Kahn test was 
adopted by a large number of laboratories on 
this continent. 

The main reason for the departure from the 
long established Wassermann procedure and the 
acceptance of this new reaction may well be 
noted in the words of Hull’®: “The advantages 
of the Kahn test are in saving labour, time and 
cost; in the definite character of Kahn reactions 
in specimens in which the Wassermann is anti- 
complementary, in comparative simplicity, and 
in reduction of technical errors.” 

Such advantages, naturally, could not be over- 
looked by anyone interested in a routine la- 
boratory method and, in a short while, legions of 
workers confirmed the above statement. The 
following are some of the numerous authors who 
have compared the Kahn with the Wassermann 
test and the percentage of agreement obtained 
by each of them with the two reactions:— 


Rockstraw and Bent2° 96.2 Per Cent 
Kelly 13 45 6% & 
Willett? 

Faupel4 

Lederer 16 

Owen and Cope! 

Giordano® 


Although there is a certain discrepancy among 
the above results, yet, the high percentage of 
agreement of the two tests is apparently sufficient 
ground for the serologist’s adopting the more 
simple and labour saving of the two. 

The Kahn reaction, which is a modification of 


*From the Department of Serology of the Montreal 
General Hospital. 


the Sachs-Georgi, is based on the production of 
a fine precipitation when an inactivated luetic 
serum is brought in contact with a cholesterinized 
ether-alcoholic extract of ox heart-muscle. The 
outstanding feature of the Kahn, as compared 
with other similar precipitation reactions’, seems 
to be the concentration of the reagents. The 
technique of the reaction is relatively simple 
for the experienced serologist, with the exception 
of the tedious and difficult task of titrating the 
antigen (solubility test of the author). 

For the Kahn test I adopted the latest method, 
and worked with three antigens prepared with 
substances obtained from the same sources re- 
commended by the author, and which were 
titrated according to his method.* 

The standard Wassermann reaction employed 
by me is one of the three full original Wasser- 
mann reaction methods as adopted by the 
Medical Research Committee of the National 
Health Insurance of Great Britain’®. Two kinds 
of antigen were ‘used: an alcoholic extract of 
guinea pig heart with cholesterol, and another 
without cholesterol. 

The sera examined in this research were largely 
obtained from the Genito-urinary Department of 
this hospital, so that the record of every case was 
available for further clinical data. Only definite 
clear-cut reactions were recorded. Three thous- 
and specimens of blood were examined and the 
following results obtained: 


Kahn Reaction 
320 


Standard Wassermann Reaction 
Positive 840 
Negative 2,160 
It appears from the above figures that 320 
sera which gave a positive complement fixation 
with a standard original Wassermann test were 
left undetected by the Kahn test. In other 
words, about 10 per cent of the positive sera were 
given as negative with this test. Investigation 
in the records revealed that cases of clinical 
tertiary lues, Wassermann-fast cases treated 
with arsphenamin, mercury and bismuth pre- 
parations, and a great number of cases of primary 


*The Kahn Standard Antigen used was that placed 
on the market by Parke, Davis & Co. 
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lues with positive complement fixation, repre- 
sented the cases resulting negatively with the 
Kahn test. 

Of two hundred specimens of cerebro-spinal 
fluid examined by both tests, only the original 
standard Wassermann gave me results which 
corroborated the clinical symptoms. The Kahn 
test proved time-robbing, highly impracticable, 
and not at all reliable. There was no proof of 
the Kahn tests giving specific reactions where 
the complement fixation test was anti-com- 
plementary. 

Having followed in the above work the most 
scrupulous technique, examining the sera by 
both reactions on the same day and within the 
shortest possible interval, the unsatisfactory 
results obtained by me with the Kahn reaction 
speak very much against its reliability. That 
my findings are no exception one may judge 
from the opinions expressed by others who have 
compared the Kahn test with the modification 
of the Wassermann reaction proposed by Kolmer 
but not accepted yet in the United States as a 
standard method’. 


SoME OPINIONS OF THE Day 


Rockstraw and Bent”? concluded: “The Kahn 
test is, in general, more sensitive than the Wasser- 
mann with simple alcoholic antigen, but failed to 
detect some strong positive reactions obtained 
by this method.” 

Anderson’ states: “We do not feel quite so 
sure of the Kahn precipitation test, as we 
occasionally experience considerable difficulty 
in interpreting the weakly positive reactions, 
especially on specimens accompanied by very 
little information. While we believe that the 
test has a definite value as a technical control 
check on the Wassermann reaction, and that 
occasionally it may assist in arriving at a diagnosis 
of syphilis, yet, we would not feel justified in 
discontinuing the very excellent complement- 
fixation test proposed by Kolmer, as we feel 
certain that a considerable number of serums 
would be reported negative upon which a de- 
finitely positive reaction would be obtained by 
Kolmer’s method, many of these in clinical cases 
too extremely difficult for the physician to diag- 
nose without help from the serologist.”’ 

Giordano® concludes: “One disadvantage of 
the Kahn test, in my experience, has been the 
reading of the weakly positive sera. These are 
often difficult to interpret and, on that account, 
I have never felt secure in reporting a weakly 


Kaun Test CoMpAarRED WitH A STANDARD WASSERMANN REACTION pati 


positive Kahn unless I could check it with a 
complement-fixation test.” 

Kilduffe’* says: “A number of physicians 
regard the Kahn test not only asa specific method 
for the serologic diagnosis of syphilis, but also— 
and this is the particular point of issue—as an 
exceedingly simple method which requires neither 
skill nor equipment, and which is safe in the hands 
of the average office attendant. The status of 
the Wassermann test in relation to delicacy and 
relative specificity, when properly performed by 
a reliable method and a skilled serologist, is now 
well established. -The adoption of the Kahn 
test as the sole means for the serological diagnosis 
of syphilis by the laboratories of a State Board of 
Health and by the navy has been widely heralded 
as establishing its general suitability for this 
purpose. The fact that the originator of the test 
is Director of the state laboratories in which the 
test has replaced the Wassermann test is of some 
significance in this connection. The difficulties 
involved in the satisfactory performance of 
Wassermann tests aboard ship or in isolated naval 
stations, and the fact that all naval surgeons are 
not necessarily accomplished serologists, must 
influence its adoption That the Kahn 
test is an absolutely specific procedure for the 
diagnosis of syphilis remains to be proved; that 
it is a procedure requiring neither skill nor training 
for its reliable performance can be denied em- 
phatically. The relative specificity of the Kahn 
test is still a matter sub judice. That the Kahn 
test is a safe or reliable procedure in the hands of 
the average office attendant is to be vehemently 
denied. If it is so regarded, the erroneous 
diagnosis of syphilis will be made with inexcusable 
frequency because of false reactions attributable 
both to imperfection of technique and to mis- 
interpretation of results. It is far easier to train 
technicians to perform reliable Wassermann tests 
than equally reliable Kahn tests.” 

Stokes”’, discussing the precipitation tests, 
says: ‘The basis of reference for their efficiency 
has, however, been the Wassermann test, and to 
a properly performed Wassermann test they re- 
main thus far subsidiary and, on the whole, less 
trustworthy.” 

Gilbert’ states: “Representative institutions in 
Germany and Great Britain and several other 
European countries have taken part in the work 
on serum standardization of the League of 
Nations Health Organization’®. During 1922 
certain precipitation reactions were compared 
with the complement-fixation test as performed 
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in the individual laboratories, and during 1923 
the different methods for complement-fixation 
also were compared. As a result of these studies 
there was unanimous agreement that the com- 
plement-fixation reaction could not be replaced 
by any of the precipitation reactions studied; 
that the best results were obtained with the 
complement-fixation test when heart extracts 
were used 


THE STANDARD OF COMPARISON 


In my opinion, the main factor to be considered 
when comparing such reactions is whether such 
comparison is made with a standard Wassermann 
test, because only in this case can their true value 
be estimated. At the second meeting of the 
American Society of Clinical Pathologists, in 
June, 1923, Exton reported that of 300 cases 
which he had sent for a Wassermann test to 
various laboratories scattered throughout the 
country (U.S.A.), not one gave a positive re- 
action, and that to an inquiry as to the technique 
used by the serologists, respectively, invariably 
the answer was: ‘‘We use our own modification 
of the Kolmer,” or “our own modification of the 
Noguchi,” or some other modification. And it 
is precisely this abundance of modifications 
lacking in uniformity which should be overcome 
by the adoption of a standard Wassermann test. 
This need of standardization has been the topic 
of discussion among serologists for some time, but 
so far a standard test has been adopted only in the 
laboratories of large public institutions, and to 
these the practitioner and public should appeal 
as the most reliable places for such important 
work. “The pathologist in regular charge of 
the performance of tests as a matter of frequent 
routine and upon a large scale will be far more 
likely to produce trustworthy results, and to have 
a correct judgment in border-line cases, than one 
to whom a series of tests is only an occasional 
experience’®.” 

The responsibility of a serologist examining a 
large number of specimens of blood lies mainly 
in the absolute reliability of the reagents, 7.e., 
uniformity. in their preparation, most careful 
titration of each substance at regular intervals, 
etc. The most important and variable sub- 
stance—which does not come under the control 
of the serologist—is the patient’s blood. Inter- 
ference with the reaction may be due to the blood 
being taken during certain pathological con- 
ditions not known to the serologist; it may be 
collected with syringes containing the most varied 


chemicals, especially oily substances; test tubes 
containing the blood may be unlabelled or wrongly 
labelled; and, above all, the serologist may be 
kept in ignorance about the history of the case®. 

The methods for the complement-fixation most 
widely used are (1) the full original Wassermann 
reaction as proposed by Wassermann himself; 
(2) the three methods proposed by the Medical 
Research Committee of the National Health 
Insurance in Great Britain and; (3) a modification 
of the Wassermann with the technique suggested 
by Kolmer. If the serologist would adhere to 
one of the above original methods and ‘‘the whole 
weight of responsibility for the reports made were 
borne by a fully qualified pathologist, and in no 
circumstances the reputation of the pathologist 
in charge was used as a ‘cover’ for the work of an 
assistant, however long his experience or however 
great his manipulative skill,” only then would we 
have highly dependable results from this still 
empirical but very important reaction. 

Even then the paradoxical Wassermann re- 
action (positive followed by negative) due to 
unknown factors is unavoidable at times, for, 
with Stokes, I believe that “even the most con- 
servative laboratory will obtain at least 1 or 2 
per cent of false and non-specific positives.”’ 

In regard to technique, as Wassermann himself 
says, “an absolutely and mathematically exact 
method or perfect similarity of technique does 
not exist?”.” Until this reaction is brought 
within the domain of exact physical chemistry, a 
certain small percentage of unavoidable non- 
specific reactions will exist even with the best 
method. 


CONCLUSION 


In conclusion, one may say that, like other 
similar precipitation, flocculation or turbidity 
reactions, the Kahn test, though interesting to 
the pathologist from a scientific point of view, and 
though giving better results than some other 
precipitation reactions, cannot yet compete with 
a well performed standard Wassermann test 
which, if well interpreted, will continue to be of 
great assistance to the clinician in the diagnosis 
of syphilis. 
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‘“SPINOCAINE”’ 


About a year ago Dr. George P. Pitkin, 

Surgeon-in-chief to the Holy Name Hos- 
pital, Teaneck, N.J., delivered an address 
before the New Jersey Medical Society, entitled 
*‘Controllable spinal anzsthesia,’’ which ad- 
dress was later published in the journal of that 
society. The author claimed advantages for 
his method which we can not claim for the 
methods with which we are familiar. The 
address invited investigation, and this was 
undertaken by us early in March of this year. 
It was found at that time that clinical tests 
were still being made, though at the time of 
the giving of the address 600 anesthesias had 
been induced by it. The H. A. Metz Labora- 
tories Inc., were undertaking the manufacture 
of the preparation, and apparently needed to 
be abundantly satisfied as to its clinical value. 
They also were communicated with, and in 
their reply dated April 10th, they stated that 
Pitkin’s solutions would be available about 
May Ist; that the price had not yet been 
established ; that they would not be offered for 
sale immediately in Canada, but suggested that 
we would have no difficulty in importing them. 
This information was made available to this 
hospital, and on Dr. Hogan’s recommendation, 
the first supply was imported to this institu- 
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tion on May 28th, and it has since been avail- 


able to artd utilized by his division. It came 
in under the trade name of ‘‘Spinocaine,’’ by 
which name it has since been known. 

Now what is ‘‘Spinocaine’’ and is it worth 
an investigation? It is understood that tests were 
made with all known vehicles, and with nearly 
all the drugs that have been employed in spinal 
anesthesia, and that the following formula was 
finally arrived at, and formed the basis of the 
600 anesthesias above referred to: 

Strychnine sulphate, 0.0022 novocaine, 
0.195 grm.; starch paste, 0.13 grm.; alcohol, 
0.324 grm.; normal saline q.s. ad 2,000 c.e. 

This has been modified somewhat in the 
formula which appears in the ‘‘Spinocaine’”’ 
package, which has it: 

Novoeaine, 200.0 mg.; strychnine sulphate, 
2.2 mg.; in a special solvent. This is contained 
in an ampoule of 2 ¢.e. capacity. 

A second ampoule is labelled: 

Ephedrine hydrochloride, cent; novo- 
caine, 1 per cent; and contains 1 ¢.c. The 
latter is used preliminary to the injection of 

the ‘‘Spinocaine,’’ the novocaine to anesthetize 
the skin and the track for the spinal needle, 
the ephedrine to prevent the drop in blood 
pressure which is usually such an undesirable 
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by-product of the introduction of novocaine 
into the spinal canal. 

In the spinal solution the strychnine is con- 
sidered to act as a direct stimulant to the vaso- 
constrictors; to inhibit the action of the anes- 
thetized nerves; and to stimulate those un- 
affected. 

The starch paste—tThis originally gave rise 
to much questioning. Its purpose was to in- 
crease the viscosity of the solution, and so de- 
lay diffusion until the anesthetic materials 
were fixed in the required position. The name 
was somewhat misleading, for the starch paste 
was subjected to filtration through 500-mesh 
silk, which gave a water-clear solution. Later, 
it was found that gliadin, or amyloprolamin, 
which is the mucilaginous substance in starch, 
gave it its viscosity, and since then pure wheat 
gliadin has been used. 

The alcohol.— This renders the anesthetic 
fluid of lower specific gravity than that of the 
spinal fluid, and the combination of this quality 
with that of viscosity is held to render the 
solution, and so the anesthesia, controllable. 
The claim therefore is that a Trendelenberg 
position of 20 to 25 degrees restricts the anzs- 
thesia to the lower limbs and the perineum; 
a 10 to 15 degrees Trendelenberg will keep it 
below the umbilicus; while a flat table, or a 
Trendelenberg of five degrees, will permit its 
extension to the costal margin. 

Prior to our introduction to ‘‘Spinocaine’ 
we had been using the Labat method—that in 
which spinal fluid is received into an ampoule 
containing the required dose of novocaine in 
the form of sterilized crystals of the drug, 
after dissolving which it is returned to the 
spinal canal. We had been using this method 
with a preliminary injection of an ampoule of 
ephedrine (34 gr.) in suitable cases, and we 
had considered our results very satisfactory. 
A comparison of the two methods, on paper, 
would then suggest that any additional ad- 
vantages which ‘‘Spinocaine’’ possesses must 
lie in the question of its controllability, and on 
the action of the strychnine on the _ vaso- 


’ 


constrictors, and this is confirmed by our ex- 
perience. 

One of the best things that the introduction 
of ‘‘Spinoeaine’’ has done has been to focus 
attention upon the spinal needles that are so 


much in use. The Labat needle was a very 


great improvement over older ones, but when 
one compares the Pitkin 22-gauge, and the 
facility to both operator and patient with which 
it is inserted through the tissues and into the 
spinal canal, with, say, a Bier’s of 15 or i6 
gauge and all its horrors, one is inclined to 
ask how in the past we have succeeded in 
escaping the activities of the S.P.C.A. I am 
sure that it lends point, too, to Professor Boyd's 
remark, made in one of his refresher course 
addresses in reference to spinal punctures, 
that ‘‘Doctors should try it upon themselves.’’ 

It is not in any sense intended that this 
should be an exhaustive paper on the general 
subject of spinal anesthesia, but there is one 
general remark that should be offered, and 
that in the form of a warning. There are : 
great many novocaine preparations on the 
market for intra-spinal use, not all of which 
even have the ampcules labelled to show how 
much of the drug they carry; and where they 
are labelled the amount contained in the am- 
poule is usually far too large a dose for the 
average case. For each individual case the 
dose should be properly calculated, chiefly on 
the basis of body weight, and in many instances 
then less than the amount so calculated can be 
given with perfectly good results. This is 
illustrated: by two cases from our series. (1) 
the dose for one man was calculated at 107 
mgm. and we obtained excellent anesthesia for 
the removal of a prostate with 75 mgm. (2) 
The dose calculated for a woman, for a supra- 
condylar amputation of a leg, was 95 mgm. 
and we obtained an absolutely perfect anes- 
thesia with 80 mgm. 

It is rarely necessary to exceed 100 mgm. per 
150 lb. of body weight, though it would seem 
that gliadin reduces its toxicity and so admits 
of the use of larger doses, but the indiscrimin- 
ate injection of an ampoule of novocaine into 
the spinal canal is unscientific and dangerous, 
tending to bring discredit upon the practice, 
and delaying the more general application of 
a method of anesthesia that is destined to in- 
crease greatly in popularity during the next few 
years, and that now, for obvious clinical 
reasons, is definitely indicated in many cases 
in preference to the inhalation methods. 

The very excellent tendency to conservatism 
in surgery which characterizes our institution, 
together with the element of time, has pre- 


i iecheaieee ¥ 











ae ened 








a 

a 

ot re. 
z 

ia 

Ay 

& 





WALKER: HEAD AND PELVIC HARMONY AND THE DURATION OF LABOUR 31 


vented our having an array of figures sufficient- 
ly large to justify any important conclusions 


based upon them. Speaking for our division 
however, we believe that this solution is the 
best that we have seen for spinal anesthesia, 
and that, when due regard is had to all the 


factors for safety, the method is one which 
might well receive a wider application. 

I am indebted to Dr. E. V. Hogan, chief of 
the division to which I am attached, for per- 
mission to make reference to his material, and 
for authority, to publish these observations. 


THE INFLUENCE OF HEAD AND PELVIC HARMONY 
ON THE DURATION OF LABOUR* 


By Frank N. Waker, M.A., M.D., 


Toronto 


NE year ago, while speaking here on a re- 

lated subject, I sought to show that the shape 
of the human head varies greatly among the 
peoples of Europe. I sought to show also that 
among primitive people the shape of the pelvic 
inlet is in harmony with the shape of the head. 
(see plate I) In other words, when the head in 
the races studied was long from before back- 
wards, the pelvic inlet was found to be likewise 
long from before backwards. Races with short 
heads were shown, similarly to have a short true 
conjugate at the pelvic inlet. The evidence from 
Europe on this point is disappointingly deficient, 
but it suggests that in those parts of the con- 
tinent where the population has remained im- 
mobile for a long period of time a similar 
conformity between the head and the pelvis 
exists. In Canada, where our population has 
been drawn from different parts of the same 
country, and from different countries, a similar 
conformity is not to be expected. 

In an effort to ascertain the relationship be- 
tween duration of labour and racial types, I 
have analyzed a number of figures recorded at 
the Burnside Hospital by Dr. James Goodwin, 
under Prof. W. B. Hendry. The data collected 
included the length of the pelvie external con- 
jugate, the distance between the iliae crests, and 
the distance between the anterior superior iliac 
spines, in the case of the mother. Her height, 
eye colour, and head length and breadth, were 
also recorded. Records were made of the child’s 
sex, and its head length and width at ten days’ 
old. The eye colour of the father was noted 
when possible. The duration of labour in the 


* Read before the Section of Obstetrics and Gynee- 


ology, Academy of Medicine, Toronto, Nov. 1, 1928. 


three recognized stages and the number of pre- 
vious labours were tabulated. 

The first step was to choose a criterion of 
racial differentiation. The three main European 
types, Mediterranean, Alpine, and Nordic can 
be distinguished in various ways, but the 
simplest, and perhaps the most reliable is by 
eye colour, blue and brown eyes forming a 
Mendelian pair. Consequently, the series was 


PLATE 1 


Formes diverses du Détroit Superieur chez la femme 
apres ks piéces du Muséum d'Mistoire Naturelle 
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divided into two major groups, blue-eyed and 
brown-eyed, and it must be emphasized that 
colouration of the eye was considered important 
solely as a racial criterion, and an effort was 
made to ascertain other characteristics of these 
two types. A minor group with hazel eyes was 
also recognized, and its records separated when 
at variance with the brown-eyed group. 

The information from blue-eyed and brown- 
eyed groups was analyzed with respect to a 
number of factors, each independent of all 
others, and the results of each method of ap- 
proach can be studied separately. 

Ninety-nine blue-eyed women in this series 
gave birth to more male infants than females. 
The proportion being 63.6 per cent males to 36.4 
per cent females. Ninety-eight brown-eyed 
women gave birth to a larger percentage of 
females than males. The distribution being 41.8 
per cent males and 58.2 per cent females. (See 
Fig. 1). 

The next point considered was the duration 
of labour with respect to infant head length 
among primipare. In 97 primipare the dura- 
tion of the first stage of labour was in direct 
proportion to the length of the fetal head in 
the groups compared. Infants born to 27 brown- 
eyed primipare had an average head length of 
10.95 em., and the duration of labour was 10.5, 
averaged in hours for the first stage. 

In the 53 blue-eyed primipare the average 
infant head length was 11.56 em., with an 
average duration of labour reaching 17.6 hours. 


O.ve-fvED 
OTWERS 


GROwWN-EVED 
MOTHERS 


PERCENTAGE MALE INFANTS 
ss 


Fourteen hazel-eyed primipare had an average 
infant head length of 12.75 em. and an average 
labour duration of 22.7 hours. These results 
are shown graphically in Fig. 1A. 

It was logical at this point to consider the 
length of the infant head with reference to the 
eye colour of the parents, always regarding the 
latter as a racial criterion. Of 119 blue-eyed 
women 69.1 per. cent married blue-eyed men, 
while of 109 brown-eyed women only 38.6 per 
cent married men with similar eye colour. 
Forty infants, both parents of whom are re- 
ported to have had brown eyes, had an average 
head length of 11.15 em., with a cephalic index 
of 79.9, and an average duration of the tirst 
stage of labour of 11.5 hours. Sixty-two infants 
born of brown-eyed mothers and blne-eyed 
fathers had an average head length of 11.85 
em., with a cephalic index of 78.6, and a first- 
stage labour duration of 13.7 hours. In other 
words the infant head length increased seven- 
tenths of a centimetre, and the average duration 
of the first stage of labour increased 2 hours 
and 12 minutes with unlike parents, as opposed 
to similar parents. The same rule held true in 
the blue-eyed group, though not so markedly, 
as shown in the graph Fig. 2. 


VARIATIONS OF SIMILAR & DiS-SIMILAR MATINGS 


INFANTS HEAD LENGTH. 


Next follows a consideration of the possibility 
of a relation between the mother’s head length 
and her external conjugate. Text-books place 
the average infant head length at 11.5 em. In 
this series, 14 cases out of 166 had a greater 
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duration of labour than their corresponding 
group, though the infant head length was in 
each ease less than 11.5 em. In each ease the 
external conjugate was more than 18 em., with 
an average of 19.3 em. The average duration 
of the first stage of labour was 29.3 hours for 
these cases. 

Neither the length of the fetal head nor the 
shortness of the external conjugate would ex- 
plain this labour duration. In the blue-eyed 
group were 14 eases with an external conjugate 
of 18 em. or less, having an average first-stage 
duration of 15.03 hours. The 15 cases in the 
brown-eyed group, with an external conjugate 
of 18 em. or less, had an average first stage of 
only 9.33 hours. It seems necessary to con- 
clude that something must go with a short 
external conjugate to bring about excessively 
prolonged labour. A ratio was calculated, the 
mother’s head length and her external conju- 
gate being the components. The frequency 
eurve shown in Fig. 3 indicates two main peaks 
for the brown-eyed group; one where the head 
length is 90 per cent of the external conjugate, 
and the other where the percentage is 95. For 
the blue-eyed group three main peaks at the 
ratios of 90, 95, and 100 are seen. 

In this series the duration of labour was 
found to vary in the same direction as the 
mother’s head length and external conjugate 
ratio. This is demonstrated in the graph ex- 
tended above the curves in Fig. 3. The labour 
duration for the blue-eyed group was averaged 
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at 10.25 hours, when this ratio was 90; 11.71 
hours, when it was 95; and 17.01 hours, when 
the ratio was 100. In the brown-eyed group 
the duration of the first stage was 10.04 hours 
when the ratio was 90; 11.05 hours at 95; and 
18.15 hours in the ease of the small number 
whose ratio was 100. The condition found in 
these cases with high head-length external- 
conjugate ratios is due to the patient having a 
head which is out of proportion in relation to 
her pelvis, though the measurement of either 
may appear fairly reasonable figures when not 
viewed in relation to one another. The woman 
with a head which is longer than her pelvis 
would warrant is likely to have a long-headed 
child, especially if the father should be long- 
headed also. This lack of harmony may also 
be evidence of hybridity in such a mother. 
After having seen the labour duration in this 


RELATION OF HEIGHT To DURATION OF LABOUR 


SES 


CTO 

‘“ 

SSS 
SIN MIHT es 
SSS 


SPINEL 
NENG 
SORES 


NE 
wi 


GROWN EYED «= BROWN EVED Owe even we eves 
CERCA MS «UNDER C4 ins Oven G4 ms UNDER 64 ms 





series rise as the fetal head length increases, 
it is to be expected that the duration would 
also increase as the mother’s head and her 
external conjugate move away from an 
harmonious relation to one another. The con- 
dition is one in which rotation and flexion can- 
not proceed in an orderly manner. Whatever 
other factors are involved, this one seems to 
have some weight on the evidence recorded 
here. 

Another ratio calculated was that between 
the cephalic indices of mother and child. In 
Fig. 4 is represented graphically the effect on 
the average duration of labour when the 
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child has a different head shape from its 
mother. When this ratio is 100 it shows 
the mother and child to have the same shape of 
head with regard to length and breadth. This 
figure has been here termed unity. In the blue- 
eyed group there were 42 cases with this ratio 
removed more than five points above or below 
unity. Among these the average duration of 
the first stage of labour was 14.8 hours. In 
the same group there were 52 cases with a ratio 
within five points above or below unity. These 


had an average first stage duration of 10.9 hours. : 


Forty-eight cases in the brown-eyed group, re- 
moved more than five points above or below 
unity, had an average duration of 11.1 hours. 
Thirty cases in the same group, with this ratio 
within five points of unity, had an average dur- 
ation of 8.85 hours. As seen by the graph in 
Fig. 4, harmony between the head shape of the 
mother and child had no influence in the 22 
cases recorded as having hazel eyes. The value 
of this ratio is that it divides the two main 
groups in an entirely different direction from 
hitherto, and by so doing produces another clear 
cut division between favourable and unfavour- 
able eases. The ratio takes no account of the 
size of the head. The value made use of is the 
shape of the head in the horizontal plane. The 
results of this analysis seems to show that, m 
the 47 per cent of the two main groups having 
a harmonious relation between the maternal and 
fetal heads, the average duration of the first 
stage of labour was over three hours earlier than 
in the remainder where such close harmony did 
not exist. Evidence here seems to show that a 
harmony of contour between the fetal head and 
maternal pelvis is necessary to insure easy 
labour. Harmony of the linear factors may 
leave something to be desired, when flexion and 
rotation with cam-like smoothness is sought. 


It was felt that the stature of the women 
might have a bearing on the case and this was 
accordingly considered. The average height of 
110 blue-eyed women in this series was 62.3 
inches; the average height of 94 brown-eyed 
women recorded here was 63.1 inches, or almost 
an inch more than the blue-eyed average. This 
is contrary to the usual belief, but the fact re- 
mains that the tall blue-eyed woman was com- 
paratively absent among these maternity cases. 
Fifty-two brown-eyed women with a standing 
height of less than 64 inches had an average 


labour duration of 13.9 hours; 35 women of the 
same group, standing 64 inches or over, had this 
average duration cut down to 9.22 hours. Fifty- 
nine blue-eyed women, with a height of less than 
64 inches, spent an average of 14.5 hours in 
labour, while 38 of the same group standing 64 
inches or over had this time reduced to 12.9 
hours. It is felt that these results would have 
been more explicit still if sitting height rather 
than standing height had been recorded. It 
seems reasonable to think that a long abdomen 
would give freer play to the forees and mech- 
anies of childbirth than a shorter one. 

Returning to the 14 cases where the fetal 
head length was less than the average, and the 
mothers’ pelvic measurements seemed adequate, 
who nevertheless experienced lengthy labour, 
some explanation of this can be found in the 
application of the ‘‘mother’s head-length to ex- 
ternal-conjugate’’ ratio, the 
maternal cephalic index’’ ratio, and in the 
mother’s height. These records could not be 
relied upon to give data on the power of the 
uterus. Such was not the purpose of their col- 
lection, though this is an important factor in 
child birth. Sixty-four per cent of the brown- 
eyed women in this series were multipare, while 
only 57 per cent of the blue-eyed women had 
borne a child before. 

Space does not permit at this time the discus- 
sion of factors bearing on the second stage of 
labour, though it is well recorded in this series. 

In conclusion, mention should be made of 
the information required for more satisfactory 
results. Firstly, a larger number of cases, to 
assure that the possibility of random variability 
be avoided. Further, if the eye colour could 
have been carried back another generation, 
results by groups would have spoken more 
plainly. Again, the sitting height of mother. 
as well as her standing height, would be 
valuable. As it is, crosses between the blue- 
and brown-eyed parents show to a distinct 
disadvantage so far as the duration of labour 
is concerned. The hazel-eyed division, which 
ean be looked upon as hybrid, do not compare 
well with the other groups, not the least of 
which is its percentage of stillbirths. There 
were no stillbirths in the 86 cases where the 
mothers had brown eyes. In the 121 cases with 
blue-eyed mothers the rate of stillbirths was 
7.4 per cent, while with 28 hazel-eyed mothers 
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this rate rose to more than, 14 per cent. Breech 
presentations among the blue- and brown-eyed 
groups were about 1 in 40 for the respective 


group, while among the hazel-eyed mothers 
they were 1 in 9. 


GENERAL CONCLUSIONS 


1. The majority of children born to blue- 
eyed mothers were male. The majority of 
children born to brown-eyed mothers were fe- 
male. 


2. Infants born to brown-eyed primipare had 
a shorter head length than those born of blue- 
eyed primipare; these in turn had a shorter 
head length than those born to hazel-eyed 
primipare. The duration of labour was in 
direct relation to the infant head length when 
averaged for the groups mentioned here. 

3. The average infant head length for all 
cases was greater for the blue-eyed than for the 
brown-eyed mother. The fetal cephalic index 
, became lower and the head length greater when 
one parent had blue eyes and the other brown 
eyes. The average labour duration, as in 


Chrome Ulcers.—The recent widespread use of 
chrome or chromium plating in the automobile and allied 
industries for the purpose of producing a rust-proof, 
nontarnishing finish for headlights, radiator shells, door 
handles and fixtures has added very materially to the 
number of cases of chrome poisoning and chrome ulcers, 
concerning which Jackson Blair reports twelve cases. 
The workmen engaged in this work may inhale the fine 
particles of chromic acid and may soon develop acute 
symptoms of a bad cold with coryza, sneezing, watery 
discharge from the eyes and nose, and itching and 
burning of the nose. Four of his patients presented these 
symptoms; two of these showed marked congestion of 
the nasal mucosa with hyperemia, swelling and mucoid 
discharge, and with small ulcers. Another had a large 
ulcer on the right side of the septum and the fourth 
had already developed a perforation of the septum, 
approximately 1 cm. in diameter, in the cartilaginous 
portion of the nose. The remaining eight patients, who 
were engaged in removing the plated parts from the 
tanks, all had ulcerative lesions of the hands and fingers, 
or the so-called chrome holes or chrome ulcers which had 
developed only where there had been a preceding scratch, 


cut or break in the skin. The ulcers were painful and 
deep, with sloughing of the entire layers of the skin. 
The separation of the sloughs were rather slow in all 
eases, but healing was fairly rapid when a clean base 


was obtained. He suggests some prophylactic measures 
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primipare, rose as the average fetal head 
length, and as the fetal cephalic index dropped. 

4. The frequeney curve, plotting the ratio 
between the mother’s head length and her ex- 
ternal conjugate, has two main peaks for the 
brown-eyed women and three main peaks for 
the blue-eyed women. The average duration 
of labour was lowest when this ratio was 90, 
and highest when it was 100. 

5. The duration of labour was reduced in the 
brown- and blue-eyed groups when the ‘‘fetal 
maternal cephalic index ratio’’ was in close 
approximation to 100, and increased as it 
diverged from this. 

6. The average duration of labour was less 
in women standing over 64 inches than in 
women standing less than 64 inches. The 


average height of brown-eyed women was 
almost one inch more than that of blue-eyed 
women. 

7. Hazel-eyed mothers had more labour ab- 
normalities than those of the blue- or brown- 


eyed groups. 


which are found very efficient in limiting the incidence 
of these cases.—J. Am. M. Ass., June 16, 1928. 


Migraine.—Dr. Zanck, working on the 
theory that migraine is due to spasm and subsequent 
dilatation of the cerebral arterioles, and that this state 
of affairs is due to impulses arriving from the sym- 
pathetic nervous system, has tried the effect of ergo- 
tamine tartrate, a drug which is said to exert an in- 
hibitory action on the sympathetic. 


Arnault 


The dose was 2.0 
mgm. daily by the mouth, an additional dose of the 
same amount being given when an attack of migraine 
seemed impending. After a time it was found possible 
to reduce the amount to 1.0 mgm. a day. 

The number of cases he treated was small, but the 
results were encouraging enough to warrart further 
trial. In view of the reported occurrence of gangrene 
after the use of the drug, Dr. Zanck recommends care- 
ful supervision of the cases where it is used. He, how- 
ever, had not seen this untoward result himself.—Bull. 
et Mém. Soc. Méd. des Hép. d. Paris, June 28, 1928, p. 
1057. 


H. Haenel reports the remarkable case of a man 
aged 43 years, who from the age of 21 had secreted 
milk. He was brought to hospital in a semi-comatose 
condition and died four days afterwards. At autopsy 
an angio-sarcoma of the pituitary body was diseovered.— 
Miinch. med. Wchnschr., 1928, vi, 261. 
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Case Reports 


ANTERIOR DISLOCATION OF THE 
ELBOW* 


By F. J. Trees, M.D., anp L. H. McKim, M.D.. 
Montreal 


Anterior dislocation of the elbow is a com- 
paratively rare lesion. A case previously re- 
ported by one of us! brought the total number 
of recorded cases up to twenty-eight. While 
this article was in the printer’s hands Cohn? 
reported another case. The two cases presented 
in the present paper bring the total up to 
thirty-one. Of these, eight cases occurred 
through fracture of the olecranon and would 
seem to be more properly considered as frac- 
tures than as dislocations, since an important 
portion of the elbow-joint remains in place. We 
may say then that only twenty-three cases of 
true anterior dislocation of both bones of the 
forearm at the elbow joint are recorded. 


Stimson* classifies the dislocation as complete 
or incomplete (first or second degree) accord- 
ingly as the tip of the olecranon comes to rest 
on the lower end of the humerus or is carried 
completely in front of it. 

The following cases serve to illustrate these 
two classes. 


CasE 1 


R. T., a boy six years of age, was admitted 
to the Montreal General Hospital on January 
14, 1923, service of Dr. J. A. Hutchison, and 
was attended by Dr. Tees. He had fallen out 
of bed on the day previous to admission, land- 
ing on the flexed elbow. The elbow was 
markedly swollen and ecchymosed. It was held 
in a position of semiflexion. The bony land- 
marks were lost, but distinet crepitus could be 
felt in the region of the external condyle. The 
forearm was lengthened one inch. There was 
no evidence of nerve involvement. 

X-ray examination (Fig. 1) showed the 
presence of an anterior dislocation at the elbow 
joint, the tip of the unbroken olecranon ap- 
parently resting on the lower extremity of the 


* From the Fracture Service of the Montreal General 
Hospital. 


Fig. 1—Anterior dislocation of radius and ulna 
(first degree) from fall on flexed elbow. 


humerus. There was a fracture through the 
lateral epicondyle. 

Under general anesthesia the dislocation was 
reduced without difficulty. The elbow was 
placed in moderate flexion and fixed in a 
moulded posterior east, which was retained for 
three weeks. At the end of this period there 
was still considerable reaction in the joint 
associated with considerable pain, so movements 
were temporarily postponed. No nerve involve- 
ment developed and the final result was gratify- 
ing, good movements resulting. 


CasE 2 


M. C., aged 16 years, was admitted to the 
Montreal General Hospital, service of Dr. L. H. 
McKim, on September 16, 1927. He was suffer- 
ing from injuries to the left arm which had 
occurred about five or six hours previous to 
admission, by the left hand being caught in the 
belt of a cement mixer. The left arm was 
greatly swollen and very painful. The elbow 
was fixed in a position of about 136° with the 
hand in semi-pronation. There was no evidence 
of nerve injury. Fracture of the radius at the 
junction of the middle and lower thirds, and 
of the median epicondyle of the humerus could 
be made out. Other bony landmarks about the 
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elbow could not be identified on account of the 
swelling, with the exception of the lower end 
of the humerus which could be indistinetly felt. 
X-ray (Figs. 2 and 3) showed fractures as 


Fic. 2.—Complete dislocation of both bones of the 
forearm, with fracture of medial epicondyle of the 
humerus (lateral view). 


Fig. 3.—Same as Fig. 2, antero-posterior view. 


above, and in addition a complete forward dis- 
location of both bones of the forearm at the 
elbow. 


ANTERIOR DISLOCATION OF ELBOW 


Under anesthesia an attempt was made to 
reduce the dislocation by flexion and extension, 
but this method was entirely unsuccessful. A 
study of the clinical history and the radio- 
logical findings seemed to indicate that the 
lesion had occurred by a combined traction on 
and torsion of the forearm, causing the 
olecranon to slip around the inner side of the 
lower extremity of the humerus, carrying with 
it the median epicondyle. An attempt to 
follow this movement in the reverse direction 
The 
upper arm was firmly held by an assistant. 
The elbow was semi-flexed, the forearm was ab- 
ducted and its upper extremity pushed inwards. 
When the olecranon was felt to grate on the 
fractured surface of the median epicondyle the 
forearm was slightly extended and adducted 
and the entire elbow joint slipped easily into 
place. 

The arm (including the elbow) was fixed in 
a moulded plaster splint. Fixation was kept 
up for a period of about five weeks owing to 
the fracture of the radius. The splint was 
frequently removed and the elbow-joint treated 
with diathermy after the second week. Eight 
weeks after injury he had firm union of the 
radius with a of the 
elbow joint amounting to less than 20 per cent. 


made reduction a very simple matter. 


limitation of movement 


One year after injury there was practically no 
disability. 
This case is typical of the second degrec 


Fig. 4,—X-ray showing anterior dislocation of 
elbow, with detachment of internal epicondyle. 





38 THe CANADIAN MeEpIcAL ASSOCIATION JOURNAL 


described by Stimson. Certain points of 
similarity have led us to compare it with the 
one previously reported by one of us.’ In both 
eases there is a history of violent trauma. The 
x-rays of the two cases are almost identical. 
(Fig. 4). Further study of the previously re- 
ported cases however shows that it should be 
considered as belonging to a third classification 
additional to the two already described by 
Stimson. 

In this instance a lad of twelve inserted his 
right hand and forearm between the rollers 
of a mangle. After the elbow had engaged he 
attempted to withdraw his arm, thereby pro- 
ducing the dislocation. 

As will be seen from the drawing, (Fig. 5) 


Fic. 5.—Right elbow from behind. Anterior dis- 
location of elbow with button-holing of lower end of 
humerus through triceps tendon. 


there has been a herniation of the lower end 
of the humerus through the fibres of the triceps 
tendon. It appears quite impossible that this 
could have occurred through a direct forward 
pull on the forearm. It seems much more likely 
that it was produced by the sharp edge of the 
fractured epicondyle catching in the triceps 
tendon as it was pulled medially and forward 
and being forced sideways through a rent thus 
produced in it. 

Repeated attempts to reduce the dislocation 


by closed methods were unsuccessful and it was 

only after exposure of the joint that the cause 

of failure was discovered and overcome. 
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A CASE OF TWIN-PREGNANCY WITH AN 
INTRA-UTERINE AND AN EXTRA- 

UTERINE OVUM*t 


By Lton Gfrin-Lasorze M.D. 
Montreal 


Cases of twin-pregnaney with an intra- 
uterine and an extra-uterine ovum are rare 
enough to warrant their being reported. It is 
not merely as a curiosity that this case is 
published, but it is more particularly for the 
purpose of emphasizing certain details of the 
necessary operative intervention that are likely 
to contribute to our enlightenment. 

C:.3E 

Mme. V. Y., 27 years old, a farmer’s wife, 
entered the Notre Dame Hospital, Montreal, 
on September 19, 1928, after an automobile 
journey of about thirty-five miles. She was 
sent in by her physician as a case of acute 
appendicitis, had_ three 
erises of pain within two months. 

Personal History.—She had had typhoid fever 
when fifteen years old. 
thirteen. The periods were always regular, 
and lasted three to four days. After her 
marriage, at the eze of twenty-three, she be- 
eame irregular, and always had discomfort 
with her periods, which now lasted from seven 
to eight days. 


having successive 


Menstruation began at 


She had been pregnant three 
times, and her accouchements had been normal, 
with perfect recovery. 
carriages. 


There had been no mis- 
Her last accouchement took place 
ten months before her admission. Her last 
menstrual period was in July last. For the 
past three years the patient had suffered fre- 
quently from abdominal pain. She was 
chronically constipated and had frequent urina- 
tion. 

Family History—Unimportant. 

History of the Illness.—Her illness had begun 


* Published simultaneously with l’Union Médicale. 
Translation by A.G.N. 

t+ From the gynecological clinic of Notre-Dame 
Hospital, Prof. L. de L. Harwood. 
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about two months previously with a severe 
attack of abdominal pain, which recurred at 
intervals, but more frequently during the three 
weeks before admission. She stated that she 
usually had a yellowish-white discharge from 
the vagina, which had become more profuse 
since the onset of the pain. The pain was 
accompanied by nausea and vomiting. During 
the last week the urine had been highly 
coloured. 

Physical examination.—Her general condition 
was good. The pulse varied between 68 and 96; 
the temperature was always sub-normal (98.2° ; 
97.3°; 97.4°) ; systolic blood pressure was 130; 
diastolic, 70. The blood urea was normal. The 
urine contained a trace of albumen and rare 
epithelial cells. 

The abdominal wall showed slight meteorism 
with peristaltic waves. Muscular rigidity was 
detected in both iliae fosse and in the region 
of the appendix. A mass could be felt, reach- 
ing four fingerbreadths above the pubes. 
On percussion, dullness was obtained over the 
upper convexity of the whole hypogastric 
region. There was some discharge of dark 
brown urine. 

On vaginal examination, the wall was smooth ; 
the cervix, soft and granular; the uterus was 
large, soft, tender, and pushed over to the right. 
The left cul-de-sae was filled with a mass which 
extended into the iliac fossa on the same side, 
resilient, tender, movable with difficulty, and 
apparently attached to the body of the uterus. 
The right cul-de-sac was yielding and presented 
no particular mass. Douglas’ pouch was slightly 
sticky, very sensitive, and was depressed with 
difficulty. 

The clinical diagnosis was: left-sided tubo- 
ovarian abortion (probable), with chronic ap- 
pendicitis. 

Treatment. — On September 24th, Associate 
Professor R. Trudeau and I performed a lapar- 
otomy in the median line. On opening the ab- 
domen, the pelvis was found to be filled with 
encysted clots, proving, of course, that there had 
been internal hemorrhages. The uterus was 
large, soft, and with the characters of a preg- 
nancy of about two months’ standing. Atten- 
tion was directed to the neighbourhood of the 
left adnexus, which was enlarged and the tube 
of which was filled by what seemed to be an 
embryo surrounded by fibrin and coagulum, just 
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about to be thrown off. A left- sided salpingo- 
odphorectomy was performed. The appendix 
seemed to be healthy and was, therefore, not 
removed. The abdominal wound was closed with- 
out drainage. The customary post-operative 
routine was carried out. After the return of 
the patient to bed the following line of treat- 
ment was instituted; stimulating douches, injee- 
tions of camphorated oil (5 e.c.), alternating 
with strychnin (1/60 of a grain) every six hours, 
and supplemented by morphin (14 gr.) and 
atropin (1/20 of a grain) twice a day for eight 
days. An enema was given three days after the 
operation, and every morning subsequently the 
patient received 15 ¢.c. of castor oil; every even- 
ing she was given also a small evacuating enema. 
Convalescence was quiet and entirely normal. 

The material removed was sent to the patho- 
logical laboratory where it was examined by Pro- 
fessor P. Masson, whose report was as follows: 

‘Pelvic hematocele; the Fallopian tube dis- 
tended with blood. In places, the mucous mem- 
brane is lacking, and in its place is found 
connective tissue, chronically inflamed, in which 
are clustered some hyaline cylinders of collagen. 
The latter are of the size of chorionic villi and 
represent very probably sclerosed villi denuded 
of their syncytium, in process of resorption, an 
indication of a tubal abortion already old. 

‘The internal wall of the tube presents the 
internal lesions of plastic peritonitis, with the 
inclusion of papillary cysts formed by the peri- 
toneal epithelium. In this newly formed con- 
nective tissue are found clusters of decidual 
cells without any signs of degeneration. 

‘*These decidual cells are found normally 
throughout the genital tract during pregnancy. 
They can be related to tubal pregnancy as well 
as to a concomitant uterine gestation.’’ 

The patient was discharged on October 10th 
in perfect health and without having lost a 
single drop of blood since her operation. It was 
understood that she would not leave the city 
until ten days later, to return to her home. On 
October 14th she had a severe hemorrhage, and 
Professor Trudeau, who was called, sent her back 
to hospital at once. She had nausea and vomit- 
ing, severe headache, vertigo, and premonitory 
labour pains. Rest in bed, ice bags to the ab- 
domen, and large doses of viburnum prunifolium 
stopped the hemorrhages, and the pregnancy 
continued to develop. The urine at this time 
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contained marked traces of albumen, phos- 
phates, some pus cells, bacteria and epithelium. 

The pregnancy continued and the patient 
was discharged from hospital on October 27th, 
twelve days after her second admittance, and 
exactly thirty-three days after her operation. 
According to news lately received, she con- 
tinues to enjoy good health without presenting 
any signs of loss of blood. 


COMMENT 


Some interesting points to be noted in the 
history of this patient are: (1) the trip by 
automobile with a tubal pregnancy, and in 
imminent danger of tubo-abdominal abortion, 
without apparent inconvenience; (2) the pain 
in the epigastric region, pain high up, and late, 
as we find it in almost all cases of hemorrhagic 
effusion into the pelvis; (3) the direct manipu- 
lation of the gravid uterus without producing 
abortion; (4) the necessity of having in these 
eases absolute quiet after operation, which was 
obtained by sufficiently large doses of morphin 
exhibited for several days; in the case of this 
patient the post-operative period was so quict, 
so free from excitement and gastric or in- 
testinal disturbance, that we are almost tempted 
to advise the use of large doses of sedatives 
after (5) the 
hemorrhages after eighteen days of complete 
rest, yet abortion did not occur. 


operation ; return of severe 


A FATAL CASE OF PYASMIA RESULTING 
FROM AN INFECTED FINGER 


By Luoyp H. WrErRpeEnN, M.D., 
St. Catharines, Ont. 


The ease here reported seems very interesting 
beeause although there were abundance of 
metastatic signs, yet no positive blood culture 
was ever obtained. There was also the tragic 
detail that although the small primary lesion 
healed well and quickly yet the introduction 
of the infecting organism led up to a fatal 
issue. 

C. B., a male, aged 26 years, sustained some 
slight injury to the ring-finger of the right 
hand. So trivial, indeed, did the injury seem 
that it became afterwards a matter of some 
dispute as to whether it was a sliver or a 
blood:-blister, and as to when and where it was 


sustained. After waiting a week in expectation 
that the finger would get well, he reported 
sick, and presented a tender swelling on the 
radial aspect of the proximal interphalangeal 
joint of the finger. This was opened and thick 
pus obtained, then drained, and the hand kept 
in a hot bath of Dakin’s solution. In two 
weeks the finger was cleaning up nicely. The 
patient’s temperature had been normal for some 
days, and the case appeared to be progressing 
satisfactorily, when the temperature began to 
swing violently, and a tender swelling appeared 
on the anterior aspect of the left thigh. The 
following day the inner aspect of the left upper 
arm showed a similar development. The leuco- 
cyte count was 27,000 per emm. Both these 
swellings were opened and drained, a large 
amount of thick yellow pus being obtained in 
each ease. 

Both these abscesses cleaned up quickly and 
healing was complete. The finger also was 
completely healed. Still the temperature flue- 
tuated violently, but no other metastatic ab- 
seesses could be found. The blood was 
cultured on two occasions and was found to be 
sterile. There was some impairment of the 
percussion note at the base of the right lung. 
By the x-ray this base was seen not to light up 
quite so well as the other, but nothing definite 
could be demonstrated. The pleural sae was 
explored on two occasions and shown to be 
empty. Towards the end the patient developed 
an acute dry pleurisy on this side. This was 
clearing up when the abdomen became acutely 
distended, resistant, and hard. Laparotomy 
was performed and it was found that a recent 
adhesion was causing obstruction to the small 
intestine not far from the ileo-ceecal valve. 
This was freed, but the patient did not rally. 
Altogether he was in the hospital for forty- 
eight days. 


MINOR HAND INJURIES RESULTING 
IN DEATH 


By G. G. Corset, M.D., 


Saint John, N.B. 


In reporting four cases of very minor injuries 
to the hand, followed in a short time by death, 
these points seem worthy of note. 

One patient was a carpenter; one a labourer 
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on the roads; and two were coal miners. Each 


was past middle age. 

Two of the accidents occurred in July, one in 
August, and one in October. 

One accident occurred at Saint John, two at 
Minto, and one at Tracadie, places which are 
miles apart. 

In each case the patient thought that his 
injury was very trifling; dressed it himself, and 
kept on working. 


CASE 1 


E. O’H., male, aged 49, carpenter. 

On July 17th, 1928, he cut the little finger of his 
left hand with a chisel; he stopped work-on July 23rd. 
The patient after cutting his finger bound it with 
electric tape, so he told his attending surgeon, whom he 
met casually a short time after the accident. On July 
24th the surgeon was called to see him, found him a 
very sick man, and sent him to hospital on the same 
date. 

His surgeon reported as follows: an incised wound 
of the left hand, developing adenitis of left axillary 
area and septicemia. During the night of the 24th 
and 25th the patient became delirious. The pulse was 
rapid; temperature 102.6.° The left pectoral area was 
swollen, also the top of the shoulder. There were no 
indications of pus. The toxemia became worse; an in- 
travenous injection of glucose-saline was given, and moist 
bi-chloride dressings were placed on the affected parts 
on July 25th. Multiple incisions were made over the 
pectoral muscles on the 26th and over the trapezius and 
latissimus dorsi muscles. Enlarged glands were found in 
the axilla. The attending surgeon had two others in 
consultation. The patient died on July 26th. 


CASE 2 


R. D., male, aged 65, coal miner. 

About 3 p.m. on July 19th, 1928, while mining coal, 
a piece of rock fell, striking him on the index finger 
of the left hand and breaking the skin. He stopped 
work at 3 p.m. on the 21st. The patient had treated 
and dressed his finger himself in the interval. 

On July 22nd his attending surgeon reported a 
lacerated infected wound of the index finger, and that 
he had made free incisions, and had given antistrepto- 
coceus serum and stimulation. He also reported the 
prognosis serious on account of general septicemia. 
The finger was swollen and inflamed, and the patient 
was suffering also from fever, sweats, and loss of 
appetite. There was involvement of the lymphatic 
glands of the legs. The patient was seen daily by his 
attending surgeon. On August 10th he died from wound 
infection and septicemia. 


CASE 3 


N. 8., male, aged 50, coal miner. 
About 3.30 p.m. on August 22nd, while handling 


Unusual Increase of Carbohydrate Tolerance in a 
Case of Juvenile Diabetes.—E. R. Blaisdell reports the 
case of a child, 11 years of age, showing symptoms of 
diabetes for only two weeks, who went into coma and 
was saved by large doses of insulin. A few months later 
she was able to discontinue the insulin on an 1,800 
calory diet, containing 80 Gm. of carbohydrate. After 


coal, he struck his left hand on the door of the shed, 
bruising and knocking off some skin from the left 
thumb. On August 25th he stopped work on account 
of the hand becoming infected. 

He first saw his attending surgeon on August 27th, 
who applied hot poultices to the left hand and axilla. 
The patient dressed his injured hand himself from the 
22nd to the 25th. On September 5th patient died in 
hospital, having been transferred to the care of another 
surgeon, who reported him to be suffering from sub- 
pectoral abscesses, which he opened and drained. The 
temperature was 103,° and the white cell count was 
17,000 per c.mm. At autopsy it was found that the 
spleen was septic, and that the patient had had hemor- 
rhages from the stomach, due to general toxemia. 


CASE 4 


G. A., aged 53, labourer. 

On October 13, 1928, the patient bruised his 
fourth finger against the corner of a cart while work- 
ing on the roads, shovelling gravel. On October 22nd 
he first called on his attending surgeon, who applied 
a saline dressing to an infected fourth finger. The 
patient also had a lymphangitis of the right arm; the 
arm was very much swollen. The temperature was 
103°. On October 23rd the temperature was 102°, and 
on October 24th the temperature was normal. His 
attending qurgeon reports that he died on the 25th 
from embolism. 


CoMMENTS 


These cases were first seen by the attending 
surgeons on the fourth, fifth, seventh, and ninth 
days respectively after the injuries. Two of the 


injured men died eleven days after the accident ; 
one fourteen days after; and one twenty-two 
days after. 

The treatment instituted by the attending 
surgeons in each case was correct, yet we are 
impelled to inquire why four deaths could occur 
from such trifling injuries. Of course, we can 
lay the blame on the lack of surgical attendance 
during the first few days. The infection in each 
case seems to have been very virulent. In the 
case where serum was used the result was no 
better than in thé others. 

Having seen many wounds overseas, I am of 
the opinion that taking into consideration the 
nature of the overseas cases, our results there 
were better than those we are now getting in 
industrial accidents. 

Industrial injuries should be treated along 
much the same lines as war casualties. 


one and a half years she was still sugar-free with a 
normal blood sugar, without insulin. The disease was 
apparently of such a short duration when coma occurred 
that very little destruction had probably taken place in 
the islands of Langerhans, and a large percentage of 
their cells were given an opportunity to regenerate—J. 
Am. M. Ass, 91: 960, Sept. 29, 1928. 
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Retrospect 


THE FILTERABLE FORM OF THE 
TUBERCLE BACILLUS 


A Résumé or Moprrn ViEews*t} 
By H. E. MacDermor, M.D., 
Montreal 


HERE never has been any satisfactory evi- 

dence to support the theory that tuberculosis 
ean be inherited. Something may be said for 
the idea that a susceptibility to tuberculosis can 
be transmitted, but even this compromise on the 
older view is not generally accepted, partly be- 
cause the evidence is conflicting, and partly 
because technical reasons make it difficult to 
collect sufficient data. 

On the other hand, congenital tuberculosis, or 
the acquisition of the disease in utero, is ad- 
mitted as a possibility when the mother is tuber- 
culous. How the infection passes to the fetus, 
however, is another question. It is generally 
held that this takes place only when the placenta 
itself is diseased, thus allowing the direct passage 
of the bacillus into the fetal blood, and from 
this it would follow that even if the mother has 
active tuberculosis at the time of gestation, the 
fetus will be protected from the direct infection 
as long as the placenta is uninjured by the dis- 
ease. It has, however, been suggested by certain 
workers, in France especially, that there is an- 
other possibility, viz., the transmission of the 
disease by means of an intermediate form of the 
tubercle bacillus which is small enough to pass 
through a fine filter. It is supposed that this 
passes through the placental vessel walls into 
the fetal blood. Once established in the fetal 
tissues it begins to develop the characteristic 
form and virulence of the ordinary tubercle 
bacillus. 

A considerable amount of work has been done 
to investigate this theory within the last five or 
six years, although the first observation of 
significance was made by Fontes in 1910. 
Fontes had been studying the granular form of 


* Based largely on a paper by F. B. Cooper and 
8S. A. Petroff in the Journal of Infectious Diseases, 
43: 200, September 1928. 

t Read before the Osler Reporting Society, Oct. 23, 
1928. 


the tubercle bacillus described by Much, and he 
found that if after suitable treatment tuber- 
culous pus was filtered through Berkefeld 
filters, the resulting filtrate was capable of pro- 
ducing induration and hypertrophy of the 
lymph nodes when injected into guinea-pigs. 
Examination of these nodes and of the spleen 
showed them to contain small granules, and 
when these were injected into a second set of 
guinea-pigs typical acid-fast organisms were 
found in the lymph nodes and lungs. But when 
in its turn this material was injected into a 
third series of animals, no pathclogical changes 
were produced. 

This work has been more fully developed by 
the later workers in France. They have filtered 
tuberculous material through Chamberland and 
other filters, and have attempied to grow the 
material obtained in the filtrate. They have 
also injected the filtrate into animals aud have 
observed the results. Another method of in- 
vestigation has been the inoculating of preg- 
nant animals with tuberculous material to see 
what effect it had on the oifspring. Lastly. 
they have collected clinical and pathological 
observations on the incidence of tuberculosis 
in the infant offspring of tuberculons mothers. 


INVESTIGATION OF THE FILTERABLE FORM 
A great deal of attention has been paid to 
the Much granules. These were first cultivated 
by Vaudremer in 1923. Aiter showing that 
they were small enough to pass through the 
Chamberland L3 filter he was able to grow 
them on special media consisting of glycerolated 
potato broth and gentian-violet. The growth 
obtained on these media, however, did not re- 
semble the tubercle bacillus, but consisted of 
mycelial-like bodies with multiple granules. In 
later experiments Vaudremer and Hauduroy 
filtered tubercle bacilli suspended in salt solu- 
tion through this same type of tilter and ob- 
tained bacillary forms from cultivation of the 
filtrate on 2 per cent peptonized glycerolated 
water. 
Others (Valtis and Calmette, Sergent, Durand and 
Vaudremer) filtered tuberculous sputum which had first 
been autolyzed and ground up and injected the filtrate 


into guinea pigs. In three or four months there was 
a generalized glandular enlargement, and apparently 
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typical tubercle bacilli were recovered from the nodes. 
Durand was able to cultivate tubercle bacilli from these 
filtrates, using Dorset’s egg medium. 

Arloing and Dufort found that filtrates of the 
tubercle bacillus obtained from cases of infantile tuber- 
culosis did not produce typical caseous tuberculosis in 
guinea pigs, but caused a discrete lymphatic infection, 
and when the nodes were sectioned organisms with the 
morphological and staining characteristics of tubercle 
bacilli were found. 

Calmette and Valtis prepared filtrates from cultures 
of tubercle bacilli and injected them intravenously into 
both rabbits and guinea pigs, and in twelve days demon- 
strated typical acid-fast bacilli in the spleen and lymph 
nodes. 

Durand and Cherchanski prepared filtrates from the 
fluid of sero-fibrinous pleurisy, and inoculated these into 
a guinea pig. Three weeks later the animal showed 
caseation of the abdominal lymph nodes, from which 
tubercle bacilli were recovered, but the filtrate could not 
be cultivated on Dorset’s egg medium. Bezancon reports 
the same results. Schlossmann used collodion sacks for 
filtration, under a pressure of 150 em. He concluded 
from the results of a large number of experiments that 
there is a form of tubercle bacillus in filtrates from 
sputum and tuberculous material, which may cause 
tuberculous lesions in guinea-pigs. 


These reports represent the most significant 
work on the cultivation of this filter-passing 
form of the tubercle bacillus. It should be 
noted, however, that even amongst those who 
claim to have grown this form there is a 
difference of opinion as to its properties. 
Vaudremer believes that it exists in the 
mycelial organism which he eultivated, and 
that certain elements of this mycelium pass 
through the filter in an isolated granular form 
which is non-acid-fast. Once established in the 
tissues, however, it develops the typical charae- 
teristics of the tubercle bacillus. Other ob- 
servers believe that the granules are acid-fast, 
and make no mention of the mycelia found by 
Vaudremer. 


Criticism oF THIS THEORY 


The divergence of views just mentioned 
suggests in itself an incompleteness of observa- 
tion, but there is also a large amount of experi- 
mental data which leads to the conelusion that 
there is no such filterable form of the tubercle 
bacillus as has been claimed to exist. 

The latest and most comprehensive re-investi- 


gation of the subject has been made by Cooper 


and Petroff, at the Saranac School. They have 


, repeated practically all the types of experi- 


ments and have used the same methods as the 
continental workers, with the net result that 
they have been unable to confirm any of the 
claims made. Perhaps the most striking point 
brought out by them is in connection with the 
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acid-fast organisms found in the lymph nodes of 
the experimental animals after inoculation with 
the filtrates of tuberculous material. The con- 
tinental workers attached great significance to 
these organisms, but Cooper and Petroff ap- 
parently have been the first to use control 
animals for this observation. They have found 
that if apparently healthy guinea-pigs are 
examined, a large percentage of them (33 per 
cent) will be found to have acid-fast bacilli in 
their lymph-nodes in any case. Now the pro- 
portion of animals which showed acid-fast 
bacilli in their tissues after inoculation was 
only 36 per cent. 

The Saranae workers conclude therefore that 
these acid-fast organisms are not regenerated 
forms of tubercle bacilli, but occur normally in 
a definite proportion of supposedly healthy 
guinea-pigs. It might be thought that the 
tuberculin reaction could be used to decide 
whether these were tubercle bacilli or not, but 
Cooper and Petroff state that where the re- 
action has been employed it has been wrongly 
interpreted. They consider mild reactions as 
non-specific, and atypical reactions may be ob- 
tained even in animals which have been sensi- 
tized with such organisms as B. coli, staphylo- 
coceus, ete. 

The suggestion made is that these acid-fast 
organisms found in the guinea-pigs are prob- 
ably something like the Timothy bacillus which 
is found in hay, the chief food of the laboratory 
euinea-pig. 

Thus far, therefore, the evidence to show 
that there is a filterable form of the tubercle 
bacillus is, to say the least, uneonvineing. It 
is admitted by the Saranac workers, however, 
that since we know very little of the life cycle 
of this bacillus it is necessary to keep an open 
mind with regard to its possible capacities for 
undergoing such transformations as_ those 
suggested. 


EVIDENCE OF TRANSMISSION 


Even if it is granted that such a filterable 
form does exist, what evidence is there to show 
that it can be transmitted from mother to 
offspring? The theory is that when the virus 
passes through the placenta into the fetus it 
does not develop into the ordinary form at once, 
but lies dormant until later in the life of the 
child. The observations brought forward to 
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support this view are open to severe criticism. 
For example, a series of 130 cases of so-called 
congenital tuberculosis are reported by Pehu 
and Chalier, and by Whitman and Greene, but 
the possibility of infection in these cases having 
occurred at birth was not sufficiently con- 
trolled. 

More careful study was made by Calmette, 
Valtis and Lacomme of a series of 21 dead 
infants, born of tuberculous women. Autopsies 
were performed on ten of these infants, and 
tuberele bacilli were found by direct’ examina- 
tion of the lymph nodes in three. In the case 
of two others who died without apparent cause, 
it was found that the ground-up organs pro- 
duced positive results by inoculation into 
animals. Filtrates from the organs of four 
children proved virulent, and the inoculation 
of fluid from mesenteric nodes produced ¢ 


single visible lesion in six months. These in- 


vestigators firmly believe that these observa- 
tions prove that transmission of tuberculosis 
from the mother to the fetus is much more fre- 
quent than has been supposed, and in most 
instances is by means of the filterable form 


referred to. 

Whilst they seem to be the protagonists of 
this view, they have ardent disciples in Arloing 
and Dufort, whose somewhat sweeping con- 
clusions are based on animal experimentation. 

But here again other workers have failed to 
confirm the findings. Debré and Lelong, in 
particular, have studied large numbers of in- 
fants of tuberculous parents. They have made 
careful autopsies in fifteen such children, who 
had been removed from their parents at birth, 
and have been unable to find any evidence ot 
tuberculosis in them. 


COMMENT 


It seems therefore that the evidence in 
favour of a filterable form of the tubercle 
bacillus being the means of transmitting con- 
genital tuberculosis, is not only scanty, but is 
open to very destructive criticism. The weak 


taken into account. 


points in the theory are these: (1) The failure 
to confirm the fact that organisms can be 
cultivated from filtrates of tuberculous material. 
(2) The suspicion that the organisms found in 
animals after they have received injections of 
filtrates are derived from the food and are not 
tuberele bacilli at all. (3) Insufficient proof 
to show that even a filterable form of the bacillus 
is able to pass through a healthy placenta. The 
finding of tuberculosis in still-born infants, such 
as is quoted by Calmette et al., does not prove 
that a filterable organism caused it. Nor can 
it be a frequent occurrence in view of the 
many negative findings of other observers 
(cf. Debré and Lelong’s studies of 433 cases). 
Again, placental tuberculosis should be ruled 
out before another method of transmission is 
suggested, and this form of tuberculosis is now 
known to be present more often than was 
previously suspected. It may exist without 
obvious signs of the disease elsewhere. Schmorl 
and Geipel found it in 9 out of 13 cases. 
Norris found it in 4 out of 111 placente. 
Aschoff goes so far as to say that placental 
tuberculosis exists in 70 to 80 per cent of 
mothers in advanced stages of tuberculosis: 
this, however, is probably an excessively high 
estimate. 

Finally, the technique of filtration itself, on 
which this theory must largely depend, is so 
difficult and is influenced by so many factors. 
that under certain conditions it is possible for 
the organisms themselves to pass into the 
filtrate. This would naturally invalidate all 
subsequent experimentation. Such factors as 
imperfection of the filter, too great a pressure 
during filtration, the medium employed, and 
the electro-charge of the filter itself must all be 
Unless these sources of 
error in the technique of experimental work 
are eliminated, and unless there is careful con- 
trol of all observations made along other lines 
of inquiry, there can be no certain proof of 
the theory that there is a filterable form of the 
tubercle bacillus. 
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Editorial 


THE KING’S ILLNESS 


ANADIANS everywhere will join with 
other members of the British Empire 
in expressing happiness and relief at the 
news that His Majesty the King seems now 
to be definitely on the road to recovery. 
As was predicted the illness proved to be 
both painful and protracted. The news- 
papers, from time to time, have kept us well 
posted in regard to the general features of 
the King’s illness so far as they were per- 
mitted to make them public, but it was 
sometimes necessary to read between the 
lines. Our contemporaries, the Lancet and 
the British Medical Journal, have published 
authoritative statements for the information 
of the medical profession, and for the facts 
set down here we are indebted to them. 

The King first became ill on November 
20th last, and two days later evidences of 
congestion of the right lung were observed, 
which speedily developed into pneumonia. 
By the 24th of the month pleurisy became 
a prominent feature, of a plastic character. 
This extended to the diaphragm, causing 
severe pain, which was aggravated by at- 
tacks of bronchial spasm, thus adding greatly 
to the difficulties. As early as possible blood 
cultures were made and a coccus obtained. 
There was a leucocytosis of the polymorpho- 
nuclear type. Radiograms showed the lower 
two-thirds of the lung to be involved. It 
soon became clear that the infection had 
produced a type of pneumonia, occasionally 
met with, which does not conform to ortho- 
dox rules. Its clinical course is irregular, 
with exacerbations and ameliorations; it has 
no definite period of duration, and the tem- 
perature falls erratically by lysis. In such 
cases septic complications easily arise and 
the final outcome is always problematical 
and provocative of anxiety. The strain on 
the heart, especially in a patient above sixty 
years of age, is considerable, and this, with 


the general condition of toxemia, were the 
chief causes of the serious anxiety which 
arose. 

The therapeutic measures adopted, direc- 
ted against the infection, took the form of 
chemical antidotes and attempts to increase 
immunity and promote leucocytosis. 

Towards the end of the first week the 
pleurisy had not extended and the condition 
of the lung showed some improvement, 
while the King satisfactorily maintained his 
strength. On December 8th the physical 
signs in the chest had diminished and the 
corresponding local symptoms had improved. 
A few days later evidences of fluid effusion 
into the pleural cavity became manifest and 
aspiration shortly revealed pus. Sir Hugh 
Rigby was called in consultation and a rib- 
resection was performed on Dec. 12th. Free 
drainage was obtained but the anxiety of the 
attendants was increased when about Decem- 
ber 20th the process seemed to be spreading to 
the pericardium. However, this new feature 
did not progress and just before Christmas 
it was announced that His Majesty had 
taken a definite turn for the better. It is a 
matter of profound gratification that the 
New Year sees him well on the high-road to 
recovery. 

The medical attendants on the King are 
Sir Stanley Hewitt, Lord Dawson of Penn, 
Sir Humphry Rolleston, Sir E. Farquhar 
Buzzard, Dr. L. E. H. Whitby, Dr. Graham 
Hodgson, and Sir Hugh Rigby. The nurses 
are Misses Purdie, Black, Davies and 
Gordon. 

Our heartfelt sympathy goes out to the 
King in the trying ordeal through which he 
has been and still is passing, and to the 
medical attendants in the heavy weight of 
responsibility which they have been called 
upon to bear. 

A.G.N. 
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A FACTOR IN THE CAUSATION OF DIABETES MELLITUS 


HE history of sugar as an important food 

stuff does not extend far back in time. 
The sugar that was known in Europe in 
early Roman times was grape sugar (d-glu- 
cose) which is that of honey and the grape. 
Cane sugar was known in Rome in later 
years, but as a rare product which began to 
come there from the East about 25 B.C. 
Greater amounts began to arrive after the 
Arab conquest of Egypt and North Africa 
(about 800 A.D.), but it was chiefly then 
used, as it was earlier, as a medicine by 
physicians to mix with the other ingredients 
of their prescriptions. It was called ‘‘sak- 
khari” by the Arabs, of which our word 
sugar is a corruption, and it was produced 
from the sugar cane in the region extending 
from the Indus to Cochin China. It did not 
come into common use in Western Europe 
until after the seventeenth century, and even 
then it was more or less a luxury which only 
the wealthy could enjoy, because of its cost. 
The demand for it in the eighteenth century, 
for use with tea and coffee, increased the 
importation of it from the East, and later 
from the West Indies, and reduced the price, 
which, however, even in 1750 was not less 
than 18 pence per pound. The consumption 
of it increased, but as late as 1800, it is 
estimated, it did not exceed 8 pounds per 
capita per annum. 

Sugar was, therefore, a negligible part of 
the diet in the ancient world and for cen- 
turies thereafter. The carbohydrates of the 
food were the starches of the fruits and of 
the cereals ground to make bread. An in- 
crease in the starch came when the potato 
began to be cultivated more and more in 
England and on the Continent until 1850, 
when the annual production of it reached 
its present level. The consumption of cane 
sugar also began to increase. In 1820, ac- 
cording to an estimate made by the Food 
Research Institute of the Leland Stanford 
University, it was about 17 pounds per 
capita yearly in the United States, but with 
each succeeding decade since then it has 
risen to 110 pounds per capita in 1923, or 
nearly one-third of a pound per capita 
daily. 

To this enormous increase in the consump- 


tion of sugar is attributed the great increase 
in the prevalence of diabetes mellitus since 
1870 by the Department of Health of New 
York, which expects the per capita con- 
sumption in 1928 in the United States to be 
about 110 pounds. The death rate from 
diabetes in the United States, the Depart- 
ment reports, has increased from 2.1 per 
100,000 inhabitants in 1870, when the con- 
sumption of sugar was 32.7 pounds per 
capita, to 16 per 100,000 in 1924; while 
in England the death rate was 4.1 per 100,000 
in 1897 and 11.2 in 1917. 

The death rate is different in the two sexes. 
According to the New York Health Depart- 
ment, of the average number of deaths for 
that city, 1,359, for the five years 1923-27, 
873 were those of females and 486 those of 
males. This excess in deaths of female 
diabetics is explained by the Department as 
due to a greater consumption of sugar in 
all forms by women, young and old, than by 
men. 

That there is a definite relation between 
the overconsumption of carbohydrates, es- 
pecially in the form of sugar, and the inci- 
dence of diabetes is thrust on us by facts 
from other sources, one of which may be 
cited. The diet of the well-to-do, and, 
therefore, more or less physically inactive, 
classes in Southern India and particularly 
in the Provinces of Bengal, Orissa and 
Madras, according to reports made in 1911-12 
by Professor D. McCay, then of the Medical 
Faculty of the University of Calcutta, con- 
sists mainly of sweets and foods rich in 
starch. Death from diabetes terminates 
prematurely the lives of many of these. So 
common was diabetes amongst this class 
of natives that there then passed current 
amongst the members of it the saying that 
‘“No man is a gentleman who has not sugar 
in his urine when forty-five years old.”’ On 
the other hand, amongst the natives of the 
poorer classes, who have to toil daily, and 
whose food is much less rich in carbohydrates, 
diabetes is rare. 

In all this light we may understand the 
comparative rarity of diabetes in the ancient 
world and why, consequently, it was so 
little, if at all, known to the physicians of 
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Greece and Rome. The first to refer to it 
and to describe what was then known of it 
was Aretaeus, a Cappadocian physician of 
the Pneumatic School, of a date not later 
than the end of the first century, but it is 
doubtful if what he described was other than 
diabetes insipidus, which was likely to have 
then the same incidence as it has to-day. 
There must have been, then and earlier, 
cases of diabetes mellitus, but they were not 
common enough to attract attention, and 
Hippocrates and his pupils apparently did 
not meet with such, for they have left no 
record of any observations thereon. It was 
only in the sixteenth century that the disease 
came to be generally recognized, but its 
prevalence became more marked in the latter 
part of the eighteenth, both in England and 
on the Continent. In the last century it 


was the subject of many clinical lectures in 
all the medical schools and faculties, this 
indicating how prevalent it had then become 
as compared with earlier times. 

That excess in the carbohydrate portion of 
the daily diet can be postulated as a factor 
in the causation of diabetes mellitus appears 


from certain theoretical considerations. The 
utilization of the blood sugar by the body 
tissues is wholly dependent on the normal 
functioning of the islets of Langerhans 
which produce the endocrine, insulin, which 
dominates this utilization. This production 
cannot be a haphazard one. It must be in 
response to some stimulation by sugar direct- 
ly on the islets, or through action on them of 
a hormone generated in the intestinal mucosa, 
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as secretin is which promotes the secretion 
of the pancreatic juice, and as is gastrin, 
formed in the mucosa of the pylorus to 
stimulate the mucosa of the cardiac portion 
of the stomach to secrete gastric juice. If 
a hormone for the islets is formed in the 
intestinal mucosa under the stimulation of 
sugar, a constant and excessive action of the 
latter would lead to exhaustion and, ulti- 
mately, to degeneration of the islets and 
result in diabetes. 

It must not be supposed that all cases of 
diabetes mellitus arise through excessive 
consumption of carbohydrates. When it 
arises in early life, as for instance at eighteen 
months, this factor cannot count. Un- 
doubtedly, bacterial toxins may affect the 
islets and put them out of action, either 
temporarily or permanently, and _ conse- 
quently.a number of cases may so develop, 
but the increase in incidence of the disease in 
the last one hundred years, coinciding with an 
increase in the consumption of sugar, seems 
to make it certain that this increase is the 
most important factor in the causation of 
the disease. 

The latest world estimate of sugar pro- 
duction for 1927-28 is 25,192,884 tons, an 
increase of 1,459,712 tons over that of the 
preceding year, which promised increase has 


already lowered the price and must, there- 
fore, increase the consumption and the inci- 
dence of diabetes. How about the formation 
of a Women’s Anti-sugar Union? 


A. B. MacaLLtum 


THE EXPERIMENTAL INVESTIGATION OF TUBERCULOSIS IN CANADA 


ROMINENT among the plagues that 
scourge mankind is tuberculosis. The 
study of this disease, like that of its malign 
coadjutor—cancer, is being prosecuted with 
increasing zeal in every civilized country in 
the world, and it is gratifying to know that 
Canada is taking a worthy part in the eluci- 
dation of some of the difficult problems 
connected with it. 

In a general way it may be said that the 
attack upon tuberculosis may be conducted 
from two sides. The first mode of attack is 
to limit the ravages of the disease after it 


has developed, by early diagnosis, by dis- 
pensary and sanatorium care, by suitable 
instruction of the sufferers and their families, 
and all that such measures imply; the second 
is to prevent infection, by destroying the 
B. tuberculosis, or by building up an 
immunity against it in susceptible animals. 
We read much in medical journals and in the 
daily press about the first aspect of the case; 
we do not hear so much about the second. 
We must, for the present, of course, fight 
the disease in every way we can, but our hope 
is that the elaborate and expensive methods 





48 





of controlling the disease will eventually 
give way to some efficient way of “‘scotching”’ 
it at the beginning, preventing it, if not by 
destruction of the germ itself, by developing 
some means of immunization. 

The subject, in Canada particularly, has 
a two-fold aspect. There is the aspect of 
human suffering and death; and there is the 
economicaspect. There isthe incapacitation 
and perhaps loss of those who might be an 
asset in building up the country, and the 
monetary loss involved in sickness and death, 
and there is the wastage in the destruction 
of cattle and other domestic animals. The 
solution of the problem is of pressing and vital 
importance to the citizens of Canada, as it 
would result not only in lessening the toll of 
sickness and death, but in removing a serious 
handicap from the dairying and cattle- 
raising industries. In fact, the questions of 
human and bovine tuberculosis are linked up 
together in large measure. 

Among the many subjects related to the 
economic welfare of Canada that are dealt 
with by the Research Council of Canada is 
that of tuberculosis. This body created an 
Associate Committee on Tuberculosis for 
the purpose of enquiring into the whole 
subject and, if possible, suggesting an 
appropriate course of action. At a meeting 
of this committee, held some three years 
ago, the whole situation was thoroughly 
canvassed, and the magnitude of the under- 
taking soon became apparent. Indeed, as 
one member of the committee remarked, 
there was enough work in sight to keep the 
members busy for the next forty or fifty 
years. However, the committee selected for 
investigation what seemed to them the 
matters of most pressing importance. Chief 
among these were the reliability of the 
tuberculin test in cattle; the discharge by 
infected cattle of tubercle bacilli in the milk 
and urine; the value of B.C.G. as an im- 
munizing agent, and the further question, 
whether or not this bacillus is innocuous 
when injected. These subjects have since 
then been studied by appropriate laboratory 
and clinical methods in various places in 
Canada, notably, in the Pathological Labora- 
tories and the Connaught Laboratories of 
Toronto University, under the direction of 
Professors Oskar Klotz and J. G. Fitzgerald; 
in Alberta, under a special technical com- 
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mittee headed by Prof. A. C. Rankin of the 
University of Alberta; in the laboratories of 
the Federal Department of Agriculture, 
under Dr. E. A. Watson; in Queen’s Uni- 
versity, Kingston, under Professor Reid; 
and in the University of Montreal, under 
Dr. J. A. Baudouin. 

Last December the Associate Committee 
on Tuberculosis met again to discuss what 
had been accomplished in the interval and to 
advise as to the best ways of advancing the 
work. It appeared that, while finality had 
not been reached, satisfactory progress had 
been made. 

In applying the tuberculin test for the 
detection of tuberculosis in cattle, it has 
been found that ten per cent of the animals 
which reacted positively to the test showed 
no obvious tuberculosis when examined after 
death. Conversely, animals which were 
heavily infected failed to give a positive test. 
These discrepancies were sufficient to bring 
the test into disrepute in the eyes of many of 
the farmers and stock raisers, although 
those medically trained would not expect 
any such test to be 100 per cent perfect. 

Professor Klotz and his associates have 
proved by intensive microscopical study of 
the organs, notably the kidneys, in positive 
“reactors” free from gross lesions, that 
tubercles, too small in some cases to be 
detected by the naked eye, are present in all 
such cases. They came to the very im- 
portant conclusion that every animal which 
reacts positively to the tuberculin test is 
tuberculous. Thus, one important question 
seems to be settled. The other proposition 
was not investigated. The failure of heavily 
infected cattle to react to tuberculin is 
probably to be explained as due to a break- 
down of the bodily functions concerned with 
sensitization. It is unfortunate that this 
should occur, as such animals, being left in 
a herd (and, curiously, they may appear 
externally to be in good health) are a potent 
source of infection to the others. It is not 
evident, at present, what can be done about 
this. 

Professor Klotz’s report also showed that 
tubercle bacilli were excreted by infected 
cattle by means of the milk and urine. He 
thought that, in such an event, the udder and 
the kidneys were always diseased. Con- 
trary to what would be expected, tubercle 
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bacilli were more often found in the milk of 
animals lightly infected than in those heavily 
diseased. 

Dr. Klotz’s observations, too, were 
strongly in support of the value of pasteuriza- 
tion of milk in preventing tuberculosis in 
human beings. 

Dr. Rankin’s experimental work was con- 
cerned with the effects of B.C.G. in cattle. 
Cattle vaccinated with B.C.G. reacted posi- 
tively totuberculin. Cattlederivedfrom atu- 
berculosis-free source, and themselves free 
from tuberculosis, did not develop tuberculosis 
from seven months to one year after vaccina- 
tion with B.C.G., pointing to the harmless- 
ness of this vaccine. Animals inoculated 
with the B.C.G. and then injected with 
virulent B. tuberculosis (Vallée), and others 
inoculated with B.C.G. and subjected to the 
possibility of natural infection in the herd, 
developed some degree of immunity. 

Dr. E. A. Watson, working with C. W. 
McIntosh and H. Konst, did somewhat 
similar work with guinea pigs and cattle, but 
was not convinced of the lack of virulence 
claimed for B.C.G. or of its immunizing 
value. 

Dr. Baudouin, reporting on the work of the 
University of Montreal, in attempting to 
immunize infants by the oral administration 
of B.C.G., after the Calmette method and 


THE STREPTOCOCCUS AND 


‘THE ever recurring enigma, 7.e., the re- 

lationship of the streptococcus to acute 
rheumatic fever is gradually becoming clari- 
fied. The specific monalistic conception of 
the etiology of any disease has probably 
done much to keep the problem obscured, 
since no two streptococci isolated from cases 
of acute rheumatic fever ever appeared to 
be identical. 

Two observations are fairly constant, 
however, in acute rheumatic fever; (1) the 
history of a nidus of infection usually in the 
tonsil, and (2) the isolation of a streptococcus 
from the blood stream in a small percentage 
of cases. The strains of streptococci ob- 
tained, however, differ serologically and in 
their sugar reactions, but are usually the 
non-hemolytic type. Thus, in spite of the 
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under skilled supervision, stated that no 
harmful effects had been observed in 759 
cases. 

Such discrepancies as were apparent in 
the results of the different observers might 
be explained on the grounds that the experi- 
ments were not entirely parallel, and differing 
time limits for reading the reactions had 
been adopted.’ 

The Associate Committee felt that the 
work should be continued, but recommended 
that the rules formulated by the Paris Com- 
mittee should be adopted. The same cul- 
tures of the B.C.G., grown on synthetic 
media, were to be used by the different 
centres and a time limit of six years was to 
be adopted. 

The delay in obtaining definite information 
on matters that concern them so intimately 
will doubtless be somewhat discouraging to 
the stock raisers and dairy men, but 
apparently is inevitable under the circum- 
stances if reliable information is to be ob- 
tained, for nothing less than the truth will 
do. Patience is still a virtue. 

The full report of the Associated Com- 
mittee will be awaited with interest. The 
work done so far is highly creditable to the 
research workers and to Canadian science. 


A.G.N. 


ACUTE RHEUMATIC FEVER 


almost prophetic insistence of certain ob- 
servers, the streptococcus etiology was not 
universally accepted. 

The limelight has recently been focussed 
on the subject by the work of Small in 
Philadelphia, Birkhaug in Rochester, and 
Swift, Derick, Andrewes and Hitchcock at 
the Rockefeller Institute, whose work formed 
part of the symposium on rheumatic fever 
at the April Meeting of the Society for 
Clinical Investigation in Washington. To 
the Rockefeller Institute workers is due the 
credit for the observation that streptococci 
set up a state of allergy in the inoculated 
animals which hyper-react when  subse- 
quently inoculated with streptococcus pro- 
ducts, a reaction in fact comparable to the 
tuberculin reaction. A most interesting 
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thing, however, is that this hyper-reaction, 
or allergic phenomenon, is not specific for 
one strain of streptococcus but may be 
elicited by subsequent injections of different 
strains from that first inoculated, irrespective 
of their being hemolytic or non-hemolytic in 
character. 

It is possible then that rheumatic fever 
may represent a state of allergy or hyper- 
sensitiveness of the body to the streptococcus, 
which state may be maintained by a nidus 
of infection, in the tonsil, for example. 

Further important disclosures have been 
brought to light by the Rockefeller Institute 
workers. They have found that this allergic 
state does not occur after intravenous in- 
jection of streptococci, but that animals so 
inoculated become immune. Their con- 
ception is that allergy occurs when there is a 
maximum reaction of a few body cells and 
that immunity follows a minimum reaction 
of many cells. 

This observation is of wide biological 
significance and undoubtedly will be applied 
in the explanation and possibly in the treat- 


ment of infectious diseases caused by micro- 
organisms other than the streptococcus, just 
as the allergic state has been recognized as 
being of extreme importance in determining 
the type of response of an animal body to 
infections with the tubercle bacillus. 

The observations of Birkhaug and of 
Swift, Derick, Andrewes and Hitchcock are 
not limited to animals but are being applied 
to normal human beings, rheumatic fever 
patients and recoveries, with apparently 
corresponding results, and one looks forward 
to the appearance of further papers on this 
subject from these latter authors, with 
particular reference to their findings that 
they can desensitise or render less allergic 
both animals and man by intravenous inocu- 
lation of small, repeated doses of streptococci. 
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ARNOLD BRANCH. 


ON YELLOW FEVER 


ROFESSIONAL interest in yellow fever 
to a great extent subsided after Reed, 
Carrol, and Agramonte, in their experi- 
mental work in Cuba, proved incontestably 
that aspecial mosquito the Stegomyia fasciata 
seu calopus, or as it is now termed Aedes 
Aigypti, is the carrier of the noxious germ. 
With the knowledge gained from this in- 
vestigation and the known means of destroy- 
ing the larvae of this insect in its breeding 
places it was found relatively easy by string- 
ent regulations to keep the numbers of this 
mosquito at an efficient low level. By 
means of this newly acquired knowledge the 
Panama canal was built, all the larger cities 
were freed from disease, and travellers 
generally experienced relief from the dread 
of this dangerous pest. By the use of these 
means yellow fever ceased to exist as a 
menace in the New World. 

In Africa, however, less dependence was 
able to be placed on these measures as, 
owing to the primitive nature of the popula- 
tion, it was impossible to depend upon their 


being efficiently carried out, and persistent 
investigations have been carried on for many 
years by medical officers in the Colonial 
Service, in the hope of discovering the 
causative organism from which an efficient 


antiserum could be made. Owing to the 
lack of success in these investigations a 
special commission was sent out to the West 
Coast of Africa by the Rockefeller Founda- 
tion to carry on further research, and shortly 
afterwards its numbers were increased by 
British representatives which included the 
late Adrian Stokes, and two other English- 
men. It was not long before Adrian Stokes 
made the important discovery that the 
disease was inoculable in Asiatic monkeys, 
and particularly in the species Macacus 
rhesus. It was found that in this species 
the virus was easily maintained by direct 
inoculation of blood and tissues or by 
mosquito transmission. By this means a 
greatly extended field was opened up for 
experimental investigation, and it became 
possible to show that the disease was not 
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caused by a leptospira, as Noguchi had at 
first thought, but by a filterable virus. Up 
till quite recently both Noguchi and W. A. 
Young, of the Colonial Service, in whose 
laboratory Noguchi was working, felt confi- 
dent that they were on the eve of discovering 
the special virus when the sad word reached 
us that both of them had fallen victims to the 
infection. Before their death A. W. Sellards, 
of Harvard University, at another post in 
West Africa, had confirmed the susceptibility 
of the Asiatic monkey to inoculation and 
on returning to London took with him frozen 
virus which fortunately remained active, 
and enabled experimental work to be carried 
on in London. With this strain Edward 
Hindle, the Beit Fellow in Tropical Medicine, 
carried out investigations at the Wellcome 
Bureau of Scientific Research, in London. 
Making use of the same method which had 
proved successful for the production of 
vaccines in the hands of Laidlaw and Duncan 
in the case of dog distemper, and of Todd in 
the case of the fowl plague, Hindle found 
that a phenol-glycerine emulsion of the liver 
conferred on monkeys an immunity against 
enormous doses of virulent virus. Aragao, 
who had been working at the Oswaldo Cruz 
Institute in Rio de Janeiro, after demonstrat- 
ing the susceptibility of the Asiatic monkey, 
and by a cross immunity test had proved the 
identity of the American and West African 
viruses, on the receipt of Hindle’s paper 
prepared a vaccine by the method suggested 
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by him. This vaccine proved efficient in a 
number of laboratory workers. Later on, 
between 300 and 400 people were vaccinated 
without accident and none of them contracted 
the disease. At the present the production 
of this vaccine has been undertaken on a 
larger scale, and will be available for use by 
the Public Health Department of Brazil. 
Although it may be too soon as yet to draw 
conclusions, the results thus far have been 
most encouraging. The editorial in the 
British Medical Journal (1928, 2, 947) from 
which we have drawn the above facts, calls 
attention also to the protective action of 
serum obtained from convalescence. It was 
shown by the French Commission in 1923, 
and by Stokes, and his associates that in 
monkeys a comparatively small dose of 
serum from a recovered case of the disease 
would protect against infection. The Journal 
claims that the use of such serum will confer 
immediate immunity and prove valuable 
when it is desired to immunize more rapidly 
than by vaccine. It is hoped, however, that 
Hindle’s vaccine may show itself as effective 
in human beings as in monkeys and prove of 
great value in the prevention of yellow fever, 
which has hitherto depended on ceaseless 
vigil against the bites of the ubiquitous insect 
vector. 


A.D.B. 
We regret to learn that Professor Oskar Klotz of 
Toronto, who had more recently been sent out to this 
same field of research by the Rockefeller Institute has 


returned with greatly impaired health owing to malarial 
infection. 


ON CHRONIC HYPERTROPHY OF THE TONSILLAR RING 


66 (*HRONIC enlargement of the tonsillar 

ring is an affection of importance 
which may influence in an extraordinary way 
the mental and bodily development of chil- 
dren.”” This is the statement with which 
Osler in his text-book of medicine commences 
his chapter on Chronic Hypertrophy of the 
Tonsils. Dupuytren, in 1828, just one 
hundred years ago, was the first writer of 
importance to call the attention of the 
profession to the deformity of the chest walls 
which results from chronic hypertrophy of 
the tonsillar ring in young children. Meyers, 
of Copenhagen, in 1868, emphasized par- 
ticularly the importance of adenoids in the 





nasopharynx of sufficient size to block the air 
passages. He called attention to the con- 
dition as one existing not infrequently in 
early infancy and giving rise not only to 
deformity of the chest wall, but also to de- 
formity in the facial bones, interfering with 
normal breathing, with the patency of the 
Eustachian tubes, and even with mental 
development. In a considerable percentage 
of children in early life this hypertrophy of 
the adenoids is associated with hypertrophy 
of the tonsils, but not invariably so, and 
the two conditions should be regarded as 
distinct. 

All adenoids interfering with easy nasal 


52 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


breathing in the infant demand the early 
attention of the surgeon lest they develop 
serious and permanent trouble. The tonsils, 
however, demand more consideration. The 
brilliant results often claimed for the com- 
bined operation in children would appear in 
many cases to be more justly attributed to 
the relief arising from the removal of the 
adenoids which block the naso-pharynx. 
Nevertheless, although the above statement 
may be frequently made, all will admit that 
in certain cases, and especially after the age 
of four or five, the tonsils in young children 
may demand surgical removal. This is 
invariably the case if they are definitely 
septic. The comparatively indifferent re- 
sults which followed the wholesale removal of 
enlarged tonsils, a few years ago, in some 
large cities, demand that we give careful 
consideration to each individual case. Tonsils 
are certainly functional organs, apparently 
of chief value in the earlier years of child- 
hood, and their removal at this period of 
life leads to a definite hypertrophy of the 
surrounding pharyngeal mucous membrane. 
Mere size is. impressive and is often hard to 
get away from, but Brennemann, writing in 
1925, states that he had then fewer definite 
indications for tonsillectomy than he thought 
he had some years previously, and Dr. 
Birkett, in Montreal, after a large experience, 
makes a similar assertion. The apparently 
well founded opinion of a few years ago that 
tonsillectomy will prevent systemic infection 
is now recognized as having its limitations, 
and mothers have complained that they 
have had more trouble with the throats of 
their children after tonsillectomy than before. 

With the indications for the removal of 
tonsils by no means so clear as those for the 
removal of adenoids or the appendix, we 
have read with pleasure a detailed report by 
Dr. Donald Paterson, of Great Ormond 
Street Hospital for Sick Children, of a series 
of five hundred children brought to its clinic 


suffering from various ailments, only very 
few of which were referred by their mothers to 
the throat. These children were carefully 
observed and treated for periods up to six 
months before and six months after tonsil- 
lectomy, and the results of the operation 
upon general nutrition and well-being are 
ably recorded. 

In the series reported the chief complaints 
for which the children were brought to the 
hospital are as follows: for diseases of the 
respiratory system, 145; for diseases of the 
alimentary system, 104; for diseases of the 
nervous system, 90; for faulty nutrition, 70; 
suffering from the rheumatic group of di- 
seases, 43; from diseases of the ear, nose and 
throat, 30; and from affections of the urinary 
system, 18. In the total number there was 
a slight preponderance of boys over girls. 
The majority of the children were between 
four and six years of age. After the initial 
fall in weight, due to the operation, there 
was a continuous gain in weight in almost all 
cases, and slightly more in those who were 
afterwards able to be sent to a convalescent 
home than in those who were sent directly 
home. All of them were weighed at regular 
intervals after the lapse of a period of six 
months. The rheumatic group showed the 
greatest gain, an average of 8.62 pounds. 
The other groups gained on an average, from 
6 to 7 pounds. All improved in general 
nutrition. Those who had been losing in 
weight before operation made a rapid re- 
covery and showed maximum gains. Pater- 
son emphasizes the necessity of making a 
complete dissection of both tonsil and lingual 
tonsil to secure the best results. 

In this interesting report our only regret 
is that no reference is made to the presence 
of adenoid as well as tonsillar hypertrophy 
and no statement made regarding the in- 
fluence of the operation on the special affec- 
tions for which the children were brought to 
the hospital. A.D.B. 


THE NATURE AND METHOD OF THE FORMATION OF MELANINS 


HE term melanin is applied, perhaps 
somewhat loosely, to various black or 
black-brown pigments occurring widely dis- 
tributed in living organisms under normal 


conditions, and forming an outstanding 
characteristic of certain pathological con- 


ditions. The pigments constitute the 
coloured compounds present in the retinze 
of mammals, in hair, horn, and feathers, in 
the skin of negroid races, in freckles, in the 
protective pigment of the “sunburn’’ caused 
by ultra-violet light, and in the inky secretion 
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of the squid. Undue and pathological for- 
mation of melanin is most noticeable in 
melanotic tumours. As parts of these de- 
generate the melanin liberated causes me- 
laneemia and melanuria. 

Whether actually more than one melanin 
exists is still to be ascertained, but if there 
are several melanins it is reasonably certain 
that they are all at any rate closely related 
to the black compound which results from 
the action of the enzyme tyrosinase on the 
amino-acid tyrosin. This pigment contains 
8.5 per cent of nitrogen, but no sulphur. 
Many melanins have been reported to con- 
tain sulphur. Such statements are due, not 
improbably, to the analysis of impure prep- 
arations. The nature of the series of 
changes resulting in the formation of melanin 
from tyrosin is now in great part known, 
largely through the work of Dr. H. S. Raper, 
once a member of the Faculty of Medicine 
of the University of Toronto, and now 
Professor of Physiology in the University of 
Manchester. 

Enzymes which act like tyrosinase are 
widely distributed. It has been shown that 
the same tyrosinase exists in the meal-worm 
(the larva of the black-beetle), in the potato, 
and in the fungus Agaricus dryophilus. This 
distribution is sufficiently wide to suggest 


HE Annual Meeting of the American 
Association of Obstetricians, Gynzco- 
logists and Abdominal Surgeons, one of the 
oldest special societies on the continent, 
was held in Toronto in September, 1928. 
The program was largely obstetrical and it 
was interesting to note the keen appreciation 
of members of the Society for the excellent 
report of Dr. Helen MacMurchy dealing 
with conditions in Canada. A feature of 
the meeting was the address of the President, 
Dr. Palmer Findley, on ‘‘The Teaching of 
Obstetrics.”” This address appears in the 
November number of the American Journal 
of Obstetrics and Gynecology, and is worthy 
of careful consideration by everyone in- 
terested in the subject of medical education. 

Convinced by his own experience that the 
average medical student was imperfectly 
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that all tyrosinases are one and the same 
compound. ‘Tyrosinase oxidises tyrosin and, 
in so doing, causes a condensation of its side 


chain to form an indol derivative. This is 
the only part played by the enzyme; the 
indol derivative is red in colour. It slowly 
changes to a colourless compound, and the 
latter then slowly takes up oxygen and 
polymerises to the complex black amorphous 
melanin, whose composition is roughly repre- 
sented by (CsH;O;N),, ‘“‘n’” being a very 
large number. 

The purpose of melanin formation under 
normal conditions seems to be formation of 
a compound which will act as a protection 
against ultra-violet light. In the patho- 
logical conditions the normal mechanism is 
“running wild.” 

Raper’s work once more emphasizes the 
importance of the amino-acid tyrosin to the 
animal’s existence. Not only is it a com- 
pound necessary for the formation of the body- 
proteins which the animal cannot itself 
manufacture, but the animal forms from it 
the important internal secretions adrenin and 
thyroxin which so largely govern its meta- 
bolism, and melanin, which serves as a pro- 
tection against a potential peril of its en- 
vironment. 


A. T. CAMERON 






trained in obstetrics, Dr. Findley sent a 
questionnaire to leading teachers of ob- 
stetrics and to Deans of Medical Schools, 
not only in the United States but also Europe, 
Asia and South America, with the purpose of 
ascertaining the amount of time devoted to 
the teaching of obstetrics and the opinion of 
those questioned regarding results obtained. 
Particular attention was directed to details 
of time spent by students in obstetrics and 
gynecology as compared to that devoted to 
general surgery. In Russia, Poland, Ecuador 
and Argentine the time allotted to these two 
branches was relatively equal, but in most 
other countries surgery was given twice the 
time given to obstetrics and in the United 
States the ratio rose as high as four and one- 
half hours to one. It was particularly 
interesting to note in the English comment 
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that, until the passing of the Medical Act in 
1886, it was unnecessary for medical students 
in England to be qualified in midwifery 
before being regarded as practitioners. 

Dr. Findley submits a report of a Com- 
mittee on Maternal Welfare of 1925, which 
found that the services of the general prac- 
titioner were proportioned as follows:— 
Internal Medicine, 50 per cent; Obstetrics, 
35 per cent; Minor Surgery, Fractures, Life 
Insurance, etc, 15 per cent; and also the 
authoritative statement of C. P. Emerson, 
Dean of Medicine in the University of 
Indiana, who declares that “‘it is the business 
of a school to prepare students for the first 
two years of the practice of medicine,” 
assuming that with such equipment he will 
acquire the added knowledge and_ skill 
required for larger responsibilities, and de- 
clares that if these two statements are correct 
there is no other possible conclusion than 
that the instruction in obstetrics is lament- 
ably inadequate. His criticism is not en- 
tirely destructive, for he makes a strong plea 
for restriction of instruction to fundamentals 


Editorial 


THE MepicaL Society or Nova Scoria 


Not many medical societies in Canada can 
look back on seventy-five years of unbroken 
activity. This, however, was the length of retro- 
spect indulged in by the Medical Society of 
Nova Scotia at their last annual meeting in 
October, 1928, and we welcome the issue of the 
Nova Scotia Bulletin which devotes itself largely 
to the recording of the proceedings on this 
memorable occasion. Coincident with this event 
was the 60th anniversary of the Dalhousie Medi- 
eal School, to which a special number of the 
Bulletin will be devoted. 

The minutes of this meeting are full of evi- 
dence of the enthusiasm and energy which per- 
vades the medical profession in Nova Scotia. 
We can only add our congratulations to those 
they have already received, with the best wishes 
for the future. We note particularly the inten- 
tion not only to continue the publication of the 
Bulletin, but if possible to extend its scope 
somewhat. H.E.M. 


THe British CoLuMBIA MEDICAL ASSOCIATION 


There is a stimulating atmosphere of vigour in 
some recent editorial remarks in the Bulletin of 
the British Columbia Medical Association. To 
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as far as didactic teaching is concerned, and 
for more intensive clinical instruction in the 
final year. 

While conditions in Canada are perhaps 
not quite so bad as painted for the United 
States, there is no doubt that clinical in- 
struction in obstetrics must be tremendously 
improved before we reach the happy state of 
Lund in Sweden where Essen Moller de- 
scribes his students devoting four months to 
clinical obstetrics, living and breathing the 
atmosphere of the clinic; and where each 
student conducts an average of thirty-eight 
to forty labours, performs one or two forceps 
operations, deals with one or two abortions 
and may even handle an occasional version 
or manual delivery of the placenta. From 
personal observation, Lund is wonderful, but 
exceptional. How exceptional may be 
gauged by the reading of this admirable 


address of Dr. Findley’s, which throws a 
new and searching light into one of the dark- 
est corners of the medical curriculum. 


H.M.L! 


Comments 


use an analogy from physiology, there is good 
tone in the outlook on medical affairs in British 
Columbia. 

Begining with the subject of the library of 
the Vancouver Medical Association, it is stated 
that provision is being made for the increasing 
number of books, and also for reading rooms of 
greater capacity. This, it is pointed out, is only 
one sign of a general expansion which is to be 
expected and in many other quarters is a¢tually 
taking place. Such expansion however is not 
always easy to provide for. Particularly is this 
the case apparently with the housing of the 
Vancouver Medical Association itself, which is 
meeting with the same problems that confront 
similar associations in other large cities of the 
Dominion. Difficulties in choosing a location, in 
deciding on the type of structure, in finance, 
together with lack of interest and of unanimity, 
have each in turn or in combination, played their 
part in retarding the object in view. 

But expansion there should be. ‘‘We de- 
cline’’ the writer concludes, ‘‘to see any risk in 
this expansion, or to doubt the ability of the 
Association to see it through. Always when 
there are signs of life, of growth, of activity, 
financial heip will be forthcoming. Only in 
stagnation, debility and decay, do wise men 
refuse to invest their funds.’’ H.E.M. 





EpiroriaL COMMENTS 


Proressor Boris BABKIN 


Some few months ago we had the pleasant op- 
portunity of introducing to our readers Pro- 
fessors Collip and Penfield, who have come 
recently to Montreal and McGill University, and 
of giving a short account of their notable careers. 
Professor Collip comes from the University of 
Alberta and takes the Chair of Biochemistry, in 
the room of Professor A. B. Macallum, who has 
retired. Professor Penfield hails from the 
United States, having been on the staff of 
Columbia University, and occupies the new 
Chair of Neuro-Surgery. Now we have to wel- 
come the latest arrival, Professor Boris Babkin, 
who has been appointed Research Professor of 
Physiology. 

Boris Peter Babkin was born at Koursk, 
Russia. He graduated in medicine in 1901 and 
received his doctorate in 1904 from the Military 
Medical Academy of St. Petersburg. From 1902 


to 1912 he was assistant to Professor I. P- 


Pavlov in the Department of Physiology, and 
also worked under E. Fischer and E. Hering. 
He became Privat-Dozent in Physiology at his 
old school in St. Petersburg in 1907; Professor 
of Animal Physiology at the Novo-Alexandria 
Agricultural Institute in 1912; Professor of 


Physiology in the University of Odessa in 1915. 
seing compelled to leave Russia during the last 
revolution, he took refuge in London and from 


1922 to 1924 he worked there under the Medieal 
Research Council. London University conferred 
on him the degree of Doctor of Science in 1925. 
In 1924 he was appointed Professor of Physio- 
logy at Dalhousie University, relinquishing that 
position to come to Montreal in the summer of 
last year. He is now a British subject. 

Professor Babkin is the author of some forty 
monographs on subjects connected with the 
physiology of the alimentary and nervous sys- 
tems, and of a book entitled ‘‘ Die aeussere Secre- 
tion der Verdauungsdrusen,’’ the second edition 
of, which has just appeared. 

Professor Collip has already won his spurs 
with his work on insulin and the physiology of 
the parathyroid glands; Professor Penfield 
brings to his new position much special know- 
ledge and a ripe experience; Professor Babkin 
has the inspiration derived from his great 
teacher Pavlov and a personal record of much 
good work well done. All three have an inter- 
national reputation. There is no doubt that the 
cause of research in Canada will be much 
furthered and that Canadian medicine cannot 


fail to be the richer through the labours of such 
eminent men. A.G.N, 


THE LEATH OF Professor A. A. MAxImMow 


On December 4, 1928, there died suddenly 
from sclerosis of the coronary arteries, A. A. 
Maximow, Professor of Anatomy in the Univer- 
sity of Chicago. In the person of Maximow was 


lost one of the most outstanding histologists as 
well as one of the greatest specialists in the 
histology and embryology of blood and connee- 
tive tissue. 

Maximow was born on January 22, 1874, in 
St. Petersburg, Russia. He graduated in 1896 
from the Military Medical Academy in St. 
Petersburg, and received his M.D. degree in 
1899. He received a grant from the Academy 
for the purpose of furthering his scientific 
studies, and spent 1900 to 1902 chiefly in Ger- 
many, working under O. Hertwig in Berlin, and 
E. Ziegler in Freiburg-in-Breisgau. Under 
Ziegler he published the first of his classical 
experimental studies on the morphology of the 
various types of inflammation. On his return 
to St. Petersburg he was appointed, in 1904, 
Professor of Histology and Physiology at the 
Military Medical Academy. Here he continued 
his work on inflammation, but soon branched out 
into the study of the normal connective tissue, 
and thus began his life work, on the intimate 
relationships between the blood and connective 
tissue under normal, embryological, and path- 
ological conditions. He made much use of the 
method of tissue culture. In this way he studied 
most of the organs of the body, and investigated 
many pathological problems, such as tuberculosis 
and anaphylaxis. His last experiments were on 
collagen formation in vitro. Death interrupted 
this most interesting study. 

The characteristic feature of Maximow’s work 
is the combination of morphological study with 
experiment. He was not only a most able his- 
tologist, but possessed a great skill in experi- 
mentation. He was so great an authority on 
problems of the blood and connective tissue that 
in every first class histological handbook his 
articles on these subjects may be found. 

In 1912, Professor Maximow received the 
degree of D.Se. (honoris causa) from Trinity 
College, Dublin, and last summer he received the 
Kiimmel medal from the University of Hamburg. 
He was a member of the Leopoldina of Halle. 
Since 1922 he has been Professor of Anatomy in 
the University of Chicago. This last post he 
obtained after a dramatie flight from Bolshevik 
Russia, when he crossed with his wife and sister 
the Bay of Finland in midwinter. 

B. BABKIN 


THE WHITE MAN IN THE PACIFIC 

The spread of western civilization has not al- 
ways been accompanied by the blessings which 
we are accustomed to think it should convey. 
This has recently been emphasized by a survey 
of the health conditions amongst natives of the 
Pacific islands by Dr. S. M. Lambert of the 
International Health Board of the Rockefeller 
Foundation. Dr. Lambert’s conclusions are not 
as extreme in pessimism as have been those of 
other writers, for he states that the available 
evidence indicates that the natives of the Pacific 
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can survive, are increasing, and are forming an 
immunity to imported diseases. This view he 
bases not on impressions alone, as has been done 
too often by others, but on accurate information 
regarding population, death and birth rates, and 
by the eritical survey of previous reports. 

At the same time, it must be recognized that 
the white man, so far at any rate, has not proved 
to be an entirely welcome friend to the native, 
and it is time that concerted efforts be made to 
introduce into this region the benefits of preven- 
tive medicine. This we learn is now being taken 
up by the Health Organization of the League of 
Nations. Two medical men have been chosen to 
enquire further into the conditions amongst the 
natives; Dr. R. W. Cilento, representing Great 
Britain, and Dr. Paul Harment, a French repre- 
sentative. They will continue the enquiries 
begun by Dr. Lambert and will watch the work- 
ing of the remedy suggested by him, namely, 


Special 


THE RECENT TRIP OF THE CANADIAN 
TUBERCULOSIS ASSOCIATION 
REPRESENTATIVES 
By D. A. Stewart, M.D., LL.D., 


Medical Superintendent, Manitoba 
Sanatorium, 


Ninette, Man. 


As readers of the Journal already know, a 
party of thirty-three Canadian doctors, special- 
ly imterested in tuberculosis, as sanatorium 
superintendents or otherwise, organized with 
some assistance of the Sun Life Company, 
visited in Great Britain and at a few continental 


points during September and October. With 
wives, families and friends the party numbered 
over sixty. The visit was timed to take in the 
International Congress on Tuberculosis at Rome, 
also the annual meeting of the British National 
Association for the Prevention of Tuberculosis 
at London, which was postponed four months in 
order to suit our plans. 

This accommodation, made by our hosts to 
suit us, was just typical of our reception 
throughout the whole tour, especially, of course, 
in Great Britain. . All doors were open and all 
arrangements made to give us the best possible 
understanding, in the time at our disposal, of 
the principles and practices and the situation 
generally, not in tuberculosis work only but in 
public health work at large. These exceptional 
opportunities, which only a party could have, 
were made of much greater value by formal dis- 
cussions within our party on the way over and 
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the formation of a medical school for training 
medical practitioners, which embodies his idea 
that if western medicine can preserve the health 
of the native races the natives themselves must 
apply it. 

The plan must gain the heartiest general ap- 
proval. As has been said editorially in the 
Medical Journal of Australia (Nov. 10, 1928), 
‘‘The white man has interfered and it is now too 
late for him to withdraw. The greatest care 
must be taken to prevent further damage being 
inflicted on these simple, child-like people in our 
enthusiasm to preserve them. The native still 
trusts the white man, strange though this may 


be. That trust is not misplaced when men like 
Dr. Lambert, Dr. Cilento and Dr. Harment are 
straining every nerve to remedy the evil that 
has arisen from the white man’s contact with 
the Pacific islander.’’ H.E.M. 


firticles 


back, and informal discussions each day of what 
had been seen and heard. 


When one tries to select high points in the 
tour, he is at a loss because all are high points. 
There is not one single visit that could have 
been left out without losing some experience or 
lesson of value. Luncheon with the Lord Mayor 
of London at the Guildhall; discussion of hous- 
ing problems by Colonel Levita, Chairman of 
the London City Council; address by Dr. 
Menzies, Health Officer of the London County 
Council, outlining the new policy of Britain with 
regard to hospitals, which amounts to a revolu- 
tion; addresses by Sir George Newman and Dr. 
Coutts of the Ministry of Health on general 
administration in health matters, especially re- 
lating to tuberculosis, and with much general 
philosophy also; demonstrations of housing 
schemes at Birmingham and Bourneville; recep- 
tions at Oxford, Cambridge and Edinburgh 
Universities, and by the Provost and Health 
Officials of Glasgow and Lanarkshire; visits to 
sanatoria and hospitals of various types in and 
about Liverpool and Birmingham, in South 
Wales, and Alton, where Sir Henry Gauvain’s 
well known work is carried on, at Midhurst, 
Frimley, Bramshott, in and about London, Ox- 
ford, Edinburgh and Glasgow, and at the 
Papworth Village Colony; were all high points 
certainly. In France there were the two 
methods of dealing with children, by the B.C.-G. 
vaccine and the Placement Familial, the Pasteur 
Institute, the well ordered Sanatorium at Bligny, 
the Preventorium and, by no means least, the 
admirable administration, and particularly the 
teaching, in and around Nancy. In Switzer- 
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land, there were the clinics at Leysin and the 
health work of the League at Geneva. In Italy, 
which was supposed to be the climax of our tour, 
the chief interest was the new arrangement for 
tuberculosis insurance, which covers fifteen 
million men, and that is a big enough thing to 
be worth going to Italy to find out about. 

No such thing was found anywhere abroad 
as a consensus of opinion, all ready to pick up 
and carry home, and if there had been any 
such thing it would likely not be applicable 
to conditions in Canada. We learned much 
more from the varying conditions we saw, the 
different ways of meeting conditions, and the 
differing views about them, than we would have 
done from uniformity or a consensus of 
opinion. Altogether, we had daily and hourly 
stimulus to our thinking over principles and 
measures, not about tuberculosis alone but the 
broader things of general health as well. Even 
the ordinary travel interests gave a broad base 
for our special interests. To know any health 
phases in a country or a city, it is necessary 
to know a little of the country or city. 

Naturally, we all asked ourselves at every 
turn just how a comparison would go in the 
care of tuberculous people and the administra- 
tion of the anti-tuberculosis campaign gen- 
erally as between Canada and Europe, especial- 
ly Great Britain. And, naturally also, this is 
the question that is being asked by everybody 
since we came back. So far as the tuberculous 
individual is concerned, and his treatment and 
general care, the farther we went and the more 
we saw the more we considered that the 
Canadian standards are really good standards, 
indeed, considerably above the average of what 
we saw. 

Some types of the disease are more common 
in England than here, for instance, tuber- 
culosis of bones, joints and skin. In one 
British institution in one day, over thirty-three 
men of considerable Canadian sanatorium ex- 
perience saw more lupus than any one of them 
had seen in all his professional experience 
before. Much of it was so bad that plastic 
surgery was needed to give the face some kind 
of features after the lupus had been checked. 
Applications of water-cooled lamps of special 
type, given with great care and skill, and to 
the point of considerable inflammatory re- 
action, are the chief reliance in these eases, 
apart from good general conditions and sana- 
torium routine. 

These diseases are considered largely milk 
borne. The British milk supply is undoubtedly 
worse than ours, though ours is not any better 
than it needs to be in any Canadian province 
as a whole. We were surprised at the pre- 
judice against pasteurization, or rather against 
laws about pasteurization. Absolutely perfect 
certified milk being the ideal, though un- 





attainable perhaps for several generations, it 
was considered that any measure such as 
pasteurization which falls short of the ideal 
meant a lowering of standards, a recognition of 
the cleaning up of dirty milk. As it is, 
apparently the only evil about milk recognized 
by law in Britain is adulteration. A milk man 
may sell dirt or germs of any kind or quantity 
with impunity, but a dash of pure water will 
bring him to the police court. A large per- 
centage of London milk is pasteurized, but 
voluntarily and unofficially, so it is not under 
regulation, and ‘just how well or ill it is done, 
no official person has any right to enquire. 

Visitors who step in for just a few days 
should always be careful about generalizations, 
but it seemed to our party that in the unsatis- 
factory milk supply, and the high incidence of 
non-pulmonary tuberculosis, there was some- 
thing that might be investigated with British 
thoroughness. Certainly our party came home 
resolved to do our utmost to clean up bad, milk 
conditions in Canada. 

Bone and joint tuberculosis, especially in 
children, tuberculous glands and _ peritonitis 
were wonderfully well treated almost every- 
where we visited and, though with differing 
methods, with usually excellent results. Where 
treatment and results were not so good, it was 
where sanatorium methods were not in use. 
The profession in Canada has yet to learn that 
the sanatorium is the place for cases of so- 
called surgical tuberculosis, and not the general 
hospital. The sanatorium can learn what of 
orthopedics is necessary much more easily 
than the general hospital can give the condi- 
tions, routines, points of view, and long con- 
tinued care necessary. The ideal of course is 
that the best that orthopedie skill and training 
ean give should be added to the best the 
sanatorium can give. When the orthopedist 
begins to work in a sanatorium, he teaches 
much but he learns far more. 

By and large, then, in the skilful and sym- 
pathetic and particularizing care of the indi- 
vidual person sick with tuberculosis, especially 
pulmonary tuberculosis, Canada has something 
to learn from the old lands it is true, but—may 
we say it?—even more to teach. But when it 
comes to large plans for dealing with tubercu- 
losis or other health problems throughout whole 
nations and provinces, departments and com- 
munities, Canada has much to learn from all the 
countries visited. Their problems are greater 
than ours. They cannot focus attention on the 
individual as we can and do. They have to 
consider tuberculosis as a disease of the com- 
munity rather than as a disease of the indi- 
vidual, and they are doing great things because 
of the systematic way in which they go to work. 

Anti-tuberculosis effort in Britain is a part 
of public health work, but with some special 
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machinery. According to law, each county 
must have a special tuberculosis officer, - a 
dispensary for diagnosis, and beds for treat- 
ment, and all cases must be notified. Both 
capital and current expenditures are shared on 
a half and half basis between the local authori- 
ties and the central government. There is still 
room for voluntary effort and many of the 
special institutions, perhaps the best of them, 
are still voluntary, but are woven into the gen- 
eral state plan. 

This plan would likely enough not fit Canada 
exactly, but the great matter is that it is a plan, 
a big, general, all-inclusive plan. Every coun- 
ty, city and village knows exactly what the plan 
is and can co-operate under its. provisions. 
People in Canada have the idea that the chief 
function of governments is to pay. As a matter 
of fact, governments cannot pay and never do 
pay. When governments vote money, it is the 
people who are paying. The one function of 
governments is to plan, and in the matter of 
tuberculosis, the British Government has been 
busy this past generation perfecting a plan. 
There are many things yet undone and many 
things done that are open to criticism, with them 
as with us, but they have a plam and are work- 
ing to a plan, whereas we have no plan and 
therefore cannot work to one. One great need 
in Canada is that the matter of the health of 


the people should be made a first class concern 
of all governments, and not a twentieth class 


concern merely to talk about and 
buck.”’ 

Italy’s new plan has been referred to. 
France has been a little backward in the matter 
of tuberculosis, but now also has a plan of co- 
operation between the Republic and the various 
departments into which France is divided, and 
the beds available for tuberculous people will 
be multiplied by three within a year or two. 

In one phase of tubereulosis work we, in 
most parts of Canada, are behind the older 
countries, and that is in planning and caring 
for children. The whole new campaign against 
tuberculosis in France centres on the child and 
on preventing rather than curing the disease. 
When an infant is born into an infected home 
he is as a sheep among wolves and both the 
immediate death rate and the delayed death 
rate are high. In France, a start has been 
made in the plan of taking such infants to 
foster homes in farm houses, grouped around 
supervision centres. High hopes are enter- 
tained also of the B.C.G. vaccine, which may 
protect exposed infants from acute tuberculosis 
almost as vaccination protects from smallpox. 
In Britain, some of the best of the institutions 
are those dealing with children. 

It is true that there is much more tuber- 
culosis among children in Britain than in 
Canada and true also that some very fine work 


‘‘pass the 
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for children is being done in Canada, but 
abroad, in dealing with tuberculosis, the child 
is thought of first and cared for first; in 
Canada, usually, the child is thought of last 
and cared for last. 

The great need felt in all communities on 
both sides of the Atlantic for more beds in 
general hospitals, and on a better basis, is being 
tackled also in the old land and, perhaps 
within a year, literally hundreds of thousands 
of hospital beds in the unpopular and wrongly 
based Poor Law hospitals are to be handed over 
to the County Councils. In London alone one 
hundred thousand beds will be thus handed 
over in a day. These beds cease to be pauper 
beds for pauper people and become citizen beds 
for citizen people, open to any one of any class 
in the community. This big move, the reasons 
for it, and the possible results might well be 
discussed in a special letter. 


It is wonderful how old Britain, almost taxed 
to death, with the highest income tax rates in 
the world and local rates away up also, can 
still ‘‘pass around the hat’’ for any good cause. 
One city visited had collected by popular sub- 
seription for a new hospital scheme in connec- 
tion with its university, an amount equal to 
about $12.50 for every man, woman and child 
in the city. This was done without any fuss, 
at a time of unemployment and trade depres- 
sion, and for one good cause only. The city, 
by the way, is Aberdeen. Aberdeen enjoys 
the Aberdeen jokes quite as well as we do and 
can usually cap any story by a better one, but 
there is really no more generous or public 
spirited community in Great Britain. Until 
some other community does better than a 
voluntary, collection of $12.50 per capita for a 
single hospital scheme, perhaps Aberdeen may 
be considered as having the privilege of the 
last laugh. 

We were all tremendously impressed by the 
place given to public health in all the countries 
visited. Every public person in Canada is 
willing to admit, and to state in sonorous 
periods from many platforms, that the health 
of a people is, after food and safety, the most 
important matter for public policy. Across the 
water they admit this, as we do, and voice it 
occasionally in publie speeches. The difference 
is that the British people are actually up early 
the next morning putting these sentiments into 
practice while to us they are mostly pious 
phrases for oratorical use. 

Certainly, in Britain at any rate, among the 
responsibilities of governing bodies, larger and 
smaller, and among their enthusiasms also, the 
health of the people has come pretty much to 
its right place. Expenditures of money for 
better health in Britain are without precedent, 
especially expenditures on housing. Birming- 
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ham, with less than a million people, has built, 
as a municipality, with government aid, 
27,000 new houses to house more than one- 
tenth of her people, and still keeps right on 
building. The London County Council has 
built 56,000 houses, including one whole new 
town, which will house 125,000 people, There 
will soon be a quarter of a million people whose 
landlord is the London County Council. In 
all, since the war, two million houses have been 
built in Britain by municipalities, with govern- 
ment assistance, and the houses are all away 
beyond pre-war standards. The rents are 
higher than the people can generally pay, so a 
part of the rent is assumed also by the Govern- 
ment. 

There are undoubtedly slums in Canada also, 
but who can imagine any government of Canada, 
federal or provincial or municipal, that would 
think enough about them to start on a fixed 
policy of tearing down acres and acres of bad 
buildings and building new houses by the tens 
and hundreds of thousands or even on any very 
radical policy of slum prevention? Of course, 
we have not the incentive of the great lack of 
houses Britain has. But the efforts Great 
Britain has put forth in these hard, worrying 
post-war years amid strikes and unemployment 
to bring the C3 elements in her population up 
to something like Al standards is perhaps the 
biggest, as it is the bravest, work going on in the 
world to-day. 

On the whole, we were very greatly im- 
pressed by the most cordial and hearty recep- 
tion given us everywhere; by the many things 
shown us from which we could learn; by the 
high and right place public health has taken 
as one of the biggest of government responsi- 
bilities; by the generally accepted full-time 
principle of health officership; by the general 
co-operation in health matters in Britain, for 
instanee, between health and education depart- 
ments; and, most of all, by the courage and 
capacity and sacrifice with which Great Britain 
has entered upon the task of improving the 
living standards of her people at all costs. 


REGARDING INFECTIOUS DISEASE AND 
EPIDEMISATION 


By A. D. Buackaper, M.D., LL.D., 
Montreal 


It is nearly one hundred years since Farr, 
the father of medical statistics, came to the con- 
clusion, by purely mathematical reasoning, that 
there was more behind the decline of an epidemic 
than the mere exhaustion of the number of sus- 
ceptible persons existing at its onset. Shortly 
afterwards, Pasteur, and a little later Koch, 
showed that bacteria were the cause of many 
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forms of disease, and that infection was dissemin- 
ated to those susceptible by specific pathogenic 
micro-organisms developing in the secretions and 
excretions of infected individuals. The more 
important methods of dissemination were at 
first considered to be through the air, or by 
actual contact with open wounds in skin or 
mucous membrane, or by ingestion with articles 
of food or drink. At the present much impor- 
tance is placed on droplet-borne infection, the 
term employed to indicate the conveyance of 
micro-organisms in the minute droplets of secre- 
tion from the upper respiratory passages which 
are sprayed into the air in the acts of coughing, 
sneezing and even talking. Hygienic measures 
may prevent the conveyance of micro-organisms 
by the first named methods, but no effectual 
method has as yet been devised to check the 
spread of the micro-organisms by this last 
method. For many years it was hoped to 
check the spread of infection by the isolation of 
the infected individual, but statistics indicate 
that this method has proved disappointing in its 
results, and whatever effect may have been pro- 
duced on the age distribution of the disease or 
the severity of the infection there has been little 
influence on the general morbidity of any acute 
infectious disease. Failure would appear to be 
due to two factors. The victims of many dis- 
eases are more infectious in their early stage 
before the disease is recognized, than in the later 
stages of their illness, and their infection has 
been passed on to others before isolation was 
secured. We have also learned by means of the 
specific skin reactions that the pathogenic organ- 
isms of many infectious diseases are found to 
exist in the tissues and mucous passages of num- 
erous hosts—the so-called ‘‘carriers’’—who al- 
though playing host to the infectious organism 
show no indications of disease. These so-called 
carriers are often not suspected, and in apparent 
health mix as usual with their fellows, and in 
doing so disseminate the organisms of disease. 

It is now recognized that in a community the 
spread of micro-organisms by droplet-borne in- 
fection from infected hosts may induce in some 
individuals active disease, but in others either 
with greater natural resistant powers, or exposed 
only to subminimal doses, a condition of what 
is termed latent epidemisation takes place with 
the induction of more or less immunity. A 
recent American writer, Aycock,’ has summed 
up the situation as follows. Of susceptible in- 
dividuals exposed to measles a high percentage, , 
often over 90, will develop the disease; of similar 
individuals exposed to diphtheria only one in 
ten will develop the disease; and of those ex- 
posed to poliomyelitis only one out of a hundred 
develop symptoms, while the nine and the ninety- 
nine who develop no symptoms develop latent 
epidemisation, thus securing more or less im- 
munity. 
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This may be further explained by the state- 
ment of Sheldon F. Dudley? as follows. In 
general, a certain minimum number of bacteria 
are necessary in order to break through the 
natural defences of any animal. ‘‘Susceptible’’ 
and ‘‘immune’’ are relative terms. Probably 
there are no completely susceptible individuals, 
because that would mean that one bacterium 
was adequate to initiate an infectious disease. 
Conversely, many who may be immune from 
an attack by ordinary doses of infection 
met with may succumb when they make contact 
with bigger doses of bacteria. Each individual] 
appears to have a special degree of resistance 
which is able to deal with quantities of 
bacteria below a certain minimum number in; 
capable of exact measurement. This power of 
resistance varies relatively and actually in 
every member of a group and with every 
species of bacteria. Furthermore, a_ recent 
study of induced epidemics in groups of mice, 
by Topley,? has revealed the importance in 
every group of the constitution of its members, 
their spacing, their internal movements, and any 
influx of new members, as greatly influencing 
the development and persistence of infection. 

Professor Friedemann,* of Berlin, in an 
address delivered recently in London, discussed 
some more recent views regarding this latent 


epidemisation and the spread of infectious 


disease. Koch in his day, the lecturer stated, 
drew a sharp line between pathogenic microbes 
and the group of saprophytes found on the 
skin and in the mucous membrane of almost 
every person. Bacteriologists now hold that 
between the two there is only an artificial 
quantitative distinction. Furthermore, in a con- 
siderable number of diseases the causative 
microbes are pathogenic for some, but in- 
offensive for others who often form a large 
majority, and in whom the reception of infec- 
tion is not followed by the development of 
disease. This non-development of symptoms 
is attributed to subminimal dosage associated 
with some natural immunity. It is to this con- 
dition that the term latent epidemisation has 
been applied. Professor Friedemann referred to 
the introduction of the micro-organism of polio- 
myelitis as affording us an interesting illus- 
tration of such epidemisation. It was in 1840 
that Heine gave the profession the first outline 
of the pathography of the disease. At that 
time only a few cases had been recorded, and 
the disease was not regarded as contagious. 
Since then however epidemics have occurred in 
many countries in Europe and in America. In 
the present century outbreaks have occurred 
almost all over the world, and it was regarded 
as strange and inexplicable that epidemics of it 
should break out in more or less lonely remote 
rural districts, with no obvious connection with 
any previous case. A careful study was made 


by Wickmann of the epidemic in Sweden, 
occurring in 1905, which appeared to arise 
without any known previous cases in several 
isolated centres, and he was the first to make 
the important observation that connection 
could occasionally be traced through latent 
cases without palsy to other cases in which the 
Symptoms were severe. In a later epidemic 
another investigator, Wernstedt, discovered the 
fact that districts in which the disease had 
occurred in 1905 were free from eases of the 
disease even although in some of them only 
1 or 2 per cent of the population had been 
attacked. Nevertheless, these few cases ap- 
peared to have rendered the whole population 
of the district immune, the only explanation 
of which was the existence of a latent epidem- 
isation. 

Diphtheria may also be used to illustrate the 
preponderance of symptomless cases in epi- 
demics over cases manifesting severe types of 
the disease. Sheldon Dudley,* in his paper on 
*‘Microbie dissemination in schools,’’ states 
that in 1922 when diphtheria was epidemic in 
England large numbers of boys who had no 
history of diphtheria acquired human diph- 
theria antitoxin in the blood, as shown by the 
negative reaction to the Schick test. This ob- 
servation was confirmed by many other 
observers in the same epidemic. 

A careful study of epidemiological data of 
many other infections confirms the opinion 
that this process of latent immunization is of 
widespread general occurrence. Dudley states 
that he used to instance measles as one of the 
few exceptions to the general rule that im- 
munity could be acquired without any definite 
illness. The attack rate of measles, as was 
seen in the epidemic in Fiji in 1875, must be 
taken as strong evidence that not much 
epidemisation can take place on such occasions. 
However, in 1913, Butler pointed out that in 
Marlborough College a past history of measles 
was not sufficient to account for the escape of 
all the survivors of the epidemic, and at that 
time suggested exposure to attenuated or 
minor doses of infection as accounting for the 
apparent immunity of some of these public 
school boys. More recently, Halliday, analysing 
the spread of measles in Glasgow, gives his 
opinion that infinitesimal doses of measles 
virus may be received in such a way at such 
intervals of time as to build up an immunity. 

In reference to an inborn resistant power 
against certain infectious diseases Professor 
Theobald Smith, in his recent address before 
the Congress of Physicians and Surgeons in 
Washington, stated that we recognize in certain 
species of animals an immunity to disease to 
which other species readily succumb. We must 
also recognize a natural immunity to certain 
forms of micro-organisms possessed by certain 
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individuals in greater amount than in others. 
In these more resistant individuals he con- 
sidered that this power of resistance was 
dependent on the capacity to reproduce and 
utilize certain protective antibodies which some 
individuals possessed to a greater degree than 
others, but regarding which we are still very 
much in the dark. 

Another interesting observation regarding in- 
fectious disease is the fluctuation in the virulence 
of the disease which takes place from time to 
time. There would appear to be at the present 
a distinct increase in the virulence of diphtheria 
during the past two years not only in Europe, 
but in America. Friedemann® stated that since 
1926 the number of cases in Berlin has doubled 
and that the disease had taken on a more malig- 
nant character. The mortality, which used to 
stand between 4 and 7 per cent, had risen to 
between 20 and 25 per cent, and some cases 
proved so virulent that even when injected with 
large doses of serum on the first day of the dis- 
ease the patients succumbed within twenty-four 
hours. 

Diphtheria serum was discovered in 1894 and 
its employment was followed by a definite de- 
crease in the mortality, a decrease attributed 
by some writers to the new prophylactic meas- 
‘ures. A comparison of the decrease in diph- 
theria, however, with the statistics of other in- 
fectious diseases threw doubt on this explanation. 
About the same period, but commencing nearly 
a decade earlier, the decrease in the virulence 
of scarlet fever in England was more marked 
even than that of diphtheria, notwithstanding 
the fact that we knew nothing about its virus 
and could undertake no prophylaxis. The same 
observation holds true of several other infectious 
diseases. Statisticians tell us, therefore, that we 
must recognize the possibility of fluctuation in 
the virulence of disease, dependent upon fluctua- 
tions in the virulence of the microbe under vary- 
ing conditions, and in the susceptibility of the 
population under improved hygiene. Friede- 
mann doubts whether this is the whole explana- 
tion, and considers the abatement due in part to 
a latent epidemisation, which increases with the 
increase in the number of cases. The spread of 
the disease is consequently followed by an in- 
creasing immunization which finally checks the 
disease. With its disappearance latent epidem- 
isation also disappears, and generations suscep- 
tible to the infection gradually reappear. 
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THE INTERNE PROBLEM AND THE LOSS 
OF OUR MEDICAL GRADUATES 


By G. Harvey AGNEw, M.D., 


Secretary, Department of Hospital Service, 
Canadian Medical Association, 


Toronto 


The oldtime complaint that our medical 
schools are turning out products for export has 
assumed fresh significance of recent years in 
view of our inability to meet the increasing 
demand for internes from hospitals all over 
Canada. The rapidly increasing hospitalization 
of the sick, the great expansion of hospital 
facilities, and the growing complexity of modern 
scientific hospital treatment, have all tended to 
make our hospitals appreciate and desire the 
services of internes. This is in marked contrast 
to the situation a quarter of a century ago, when 
very few hospitals in Canada availed themselves 
of this service. The demand of the last few 
years has far exceeded the available supply, 
despite the fact that from 80 to 90 per cent of 
our recent graduates take interneships. In ex- 
planation of this shortage it has been stated that 
many of our graduates go to our great neigh- 
bour to the south. Indeed, the ‘‘Land of the 
Maple’’ has been likened to the ‘‘Land of the 
Thistle,’’ in that the youth of both countries are 
apparently educated for export. This interne 
problem has led the recently organized Depart- 
ment of Hospital Service of the Canadian Med- 
ical Association to study the situation, with the 
co-operation of a number of the Canadian med- 
ical colleges who kindly analyzed the statistics 
regarding the whereabouts of their recent grad- 
uates. The results are very interesting. 


THE DISTRIBUTION OF MEDICAL GRADUATES 


The data returned by various colleges do not 
lend themselves to tabulation, therefore they 
have been condensed and are given under the 
eaption of the respective universities. 


DALHOUSIE UNIVERSITY 

The class of 1928 was composed of 25 mem- 
bers. Of these, 22 hailed from Canada; one 
each from England, the United States and the 
West Indies. 

Of these 7 entered general practice in Canada; 
3 became internes in Canadian hospitals; 6 be- 
came internes in United States hospitals, (5 in 
hospitals for the insane); 3 are doing special 
graduate work in the United States; 1 is in 
tuberculosis work in the United States; 4 (one 
each) are engaged in post-graduate work in 
France; in the Government Service, British 
West Indies; in sanitarium work in Canada; 
under the International Health Board of the 
Rockefeller Foundation; 1 is undecided (an 
American student). The senior students having 
the highest academic standing are eligible to 
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serve as internes in certain Halifax hospitals 
during their final year. 


McGiLu UNIVERSITY 

This medical college has a higher registration 
of students from the United States than other 
Canadian colleges, which is to be considered in 
making deductions. 

Of the graduating class of 1928 21 per cent 
belonged to the United States, and 37 per cent 
of the class took interneships in the United 
States directly after graduation. 

Class of 1927; 11 per cent came from the 
United States, and about 30 per cent took in- 
terneships there. 

Class of 1926; 10 per cent came from the 
United States and about 32 per cent took in- 
terneships there. 

The steady rise in the percentage of United 
States students attending McGill is an index of 
the increasing fame of our Canadian colleges. 

QUEENS UNIVERSITY 

Class of 1928; in a class of 56, out of 43 who 
had signified their choice of a hospital, 22, or 
51 per cent, had arranged to go to American 
hospitals. 


UNIVERSITY OF TORONTO ; 
The University of Toronto has kept statistical 
data on this subject for several years. For the 
last seven years, out of 1,102 graduates, 408, or 
37 per cent, took their interneships in the United 
States. The peak was in 1924, when 88 out of 
210, or 42 per cent, crossed over to American 
hospitals. Each year a number of the gradu- 
ates do not report their whereabouts or inten- 
tions. If these were deducted from the list, as 
they should be, the percentage would be con- 
siderably higher. 


Class of 1922 1923 1924 1925 1926 1927 1928 
0 er 161 209 210 123 181 110 108 
Internes in Canada... 50 58 67 55 77 57 53 
Internes in the 

United States .... 52 81 88 41 68 43 35 
ee 24 39 26 12 10 
Percentage in United 

a 32 39 42 33 38 39 32% 


UNIVERSITY OF WESTERN ONTARIO 
Class of 1928; Out of 35 students, 10 went 
to the United States and 25 remained in Canada. 
There was only one American student in this 
class. 


UNIVERSITY OF MANITOBA 

In Manitoba, the students serve as junior in- 
ternes during their final year before they are 
qualified to graduate. They are given appoint- 
ments in various hospitals in Winnipeg, in other 
Manitoba hospitals, and in a few hospitals in 
Saskatchewan and north-western Ontario; ocea- 
sionally, a few go to neighbouring American 
cities. Therefore the situation is quite different. 
Of 55 recent graduates presently in the United 
States, information was lacking as to whether 
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certain ones were taking senior interneships or 
were in practice. These recent graduates who 
went to the United States are divided as follows: 


Either in Practice 


or acting as In Post-Graduate 


Year as Internes Work Total 
1922 3 0 3 
1923 3 3 5 
1924 12 3 15 
1925 15 2 ag 
1926 9 2 11 
1927 4 0 4 


LAVAL UNIVERSITY 
No definite figures are available. The report 
received is that ‘‘A few of our men seek interne- 
ships in the United States every year.’’ 


UNIVERSITE DE MONTREAL 

Dr. T. Parizeau writes that between 30 and 
40 of their graduates are either internes or 
assistants in State hospitals or sanatoria in the 
New England States, but most of them come 
back to Canada for practice. Very few gradua- 
ates migrate to the other side. A few American 
students of French origin return for a home 
practice in the United States. 


UNIVERSITY OF ALBERTA (Report delayed) 

These figures do not give us any indication of 
the number of graduates who remain in the 
United States to practise after their interneship 
is over. The majority of the universities have 
no definite data on this point. The University 
of Manitoba has forwarded the following in- 
formation : 


Out of total 


Year In U.S.A. Graduates Percentage 
1922-1923 35 773 4.5 
1923-1924 50 802 6.2 
1924-1925 72 858 8.3 
1925-1926 91 914 9.9 
1926-1927 109 965 10.0 
1927-1928 117 1004 11.6 


Dr. A. N. MacLeod writes that they have prac- 
tically no students from the United States, 
except an occasional one whose family has moved 
to Canada. 

Toronto reports a large number of applica- 
tions for papers qualifying graduates to write 
State Board Examinations. The numbers are 
as follows: 

1925-26 1926-27 
127 118 





The number is smaller in each succeeding 
year, but, on the other hand, the applications 
during the last two years have been actually 
greater than the total number of graduates for 
those years, namely 110 and 108. The large 
classes in 1923, 1924, and 1926 probably helped 
to swell these figures. 

These figures indicate a definite tendency for 
a large percentage of our graduates to migrate 
to the United States for their hospital training. 
We also know, though statistics are lacking, 
that a large proportion of these internes stay 
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there. That this is a distinct loss to our 
country cannot be denied, for frequently it is 
the most promising men of the graduating 
classes who wander afield and are then offered 
inducements to remain which they cannot pass 
by. But what is our loss is another’s gain. 
The exodus of Young Canada has been the 
subject of anxious debate since before the days 
of Confederation, and will probably continue 
so long as a small nation lives beside a 
larger one. Moreover, we cannot overlook the 
fact that were all these medical men and 
women to remain in Canada the difficulties of 
making a living in practice would be vastly 
increased. In 1921, Canada had one physician 
to 1,008 people (8,706 physicians: 8,775,853 
population) ; last year, the ratio was one physi- 
cian to 1,023 people (9,295 physicians: 9,506,- 
700 population), a very slight variation, con- 
sidering the rapidly changing conditions of 
practice, most of which changes make it 
possible for us to see more patients in less time 
than formerly. 


INTERNESHIP FACILITIES IN CANADA 


However, the big problem which interests us 
to-day is that of manning our Canadian hos- 
pitals. If we are to do justice to our patients, 
and give them the scientific treatment and care 
which they have a right to expect, we must 
have more internes. We are convinced that 
many graduates who go elsewhere do so simply 
because they do not realize that Canadian hos- 
pitals offer them a course equal to that which 
they can receive elsewhere. They know next 
to nothing of Canadian hospitals, with the ex- 
ception of the local teaching hospitals which 
ean absorb only a certain percentage of the 
graduates. Their college bulletin boards are 
covered with attractive placards extolling the 
advantages of interneship in various hospitals 
outside of Canada. Can we blame the student 
if he leaves us? 


The solution of the problem will lie in 
acquainting the recent graduates with the ex- 
cellent services available in Canada. They 
should know that a chain of first-class hospitals, 
endowed with the most modern equipment, 
exists across Canada; they should know that 
these hospitals offer them a practical training 
which it is impossible to get in many of the 
highly organized, over-staffed, larger hospitals 
elsewhere; they should know that a year in 
close contact with the work of general practi- 
tioners is the best possible foundation for 
future specialization; and they should know, if 
the honorarium must be considered (as it 
apparently must in many cases), that, outside 
of teaching centres, Canadian hospitals pay an 
honorarium equal to, and often greater than, 
that paid elsewhere. Indeed, in British 
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Columbia, where the interne shortage is greatly 
felt, certain hospitals even offer to pay the rail- 
way fare out. 


THE REMEDY 
To meet this situation, the Department of 


- Hospital Service of the Canadian Medical 


Association has endeavoured to bring our senior 
students and our hospitals together. By 
questionnaire, we have ascertained that 97 hos- 
pitals desire approximately 425 internes. We 
have also enquired into the type and extent 
of service granted. We have written to every 
member of the graduating class in each medical 
college, expressing our desire to assist him or 
her in finding a hospital appointment. Many 
graduates have already taken advantage of 
this service, and we expect that many more will 
communicate with us as this sub-department 
becomes better known. At the present time 
the demand far exceeds the available supply. 

One criticism of Canadian hospitals, or 
rather their staffs, has been brought to the at- 
tention of this department at intervals, and it 
is hoped that very soon it can be rendered 
groundless. Apparently, in some hospitals, cer- 
tain attending doctors, who have lost the joy 
of preceptorship, are prone to look upon the 
interne as a glorified orderly, rather than as an 
apprentice colleague who rightly expects some- 
thing in return for devoting a year to the 
hospital. He toils away at histories, rises at 
night to do eatheterizations, attempts to make 
laboratory readings in an unfurnished labora- 
tory, and sees the operation over the shoulder 
.of the referring doctor. Moreover, the nurses 
are quick to take their cue from the attending 
staff and prick the pride of our young medico 
by treating him accordingly. The dean of one 
of our medical colleges quotes instances wherein 
certain graduates were given nothing to do, 
were not allowed to see certain patients, and as 
a result could not in justice to themselves re- 
main for the year. The house-doetor appre- 
ciates the opportunity to ‘‘do’’ things, to de- 
velop his initiative, and to absorb the benefits 
of his elders’ experience. The thrill of diag- 
nosing a ease of coma or of doing his first 
minor operation will compensate for many 
hours of dull routine work. 

Fortunately, these difficulties have been over- 
come in the majority of our hospitals; the staff 
take a real delight in teaching the interne; the 
latter takes personal responsibility for the 
charity cases and, except in difficult cases, is 
usually first assistant in publie ward operations. 
We have every reason to feel that, as time goes 
on, an ever increasing number of our recent 
graduates will elect to receive their hospital 


training in Canada. 
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THE STORY OF INSULIN 


The following account of Dr. F. G. Banting’s 
Cameron Lecture, which was delivered in Edin- 
burgh on Oct. 30th last, appeared in the British 
Medical Journal of Nov. 10th 1928, p. 852. 

“Professor Banting said that he conceived the 
original idea on October 30th, 1920, after reading 
an article by Moses Baron which appeared in 
Surgery, Gynecology and Obstetrics, and in which 
the author pointed out the analogy between the 
degenerative changes which follow the experi- 
mental ligation of the pancreatic duct and the 
blockage of the duct by gall-stones. Later in 
the night, under the influence of ideas evoked by 
this article, he made the following entry in his 
notebook: ‘Ligate pancreatic ducts of dogs. 
Wait six to eight weeks for degeneration. Re- 
move the residue and extract.’ The next step 
was the application to Professor J. J. R. Macleod 
for permission to try these experiments in his 
laboratory, and for facilities for doing blood and 
urine sugar estimations. 


Work began in May, 1921, and Dr. C. H. Best, 
who was then a medical student, acted as assistant 
in the chemical work. The first attempts to 
ligature the pancreatic duct were partial failures, 
_ because the ligatures cut through the duct and 
the dogs had to be operated on a second time, but 
by July 27th degeneration of the pancreas was 
produced, and a saline extract of the degenerated 
pancreas was injected into a depancreatized dog. 
The blood sugar figure fell from 0.20 to 0.11 in 
two hours, and the clinical condition of the dog 
showed marked improvement. Another depan- 
creatized dog was kept in good condition for 
eight days by the administration of extract from 
five degenerated pancreases. This, however, 


exhausted the available supply of ‘‘isletin,” as 


the extract was then termed, and the dog rapidly 
became moribund. The idea was then conceived 
of exhausting the pancreas of a dog by continued 
injection of secretin, and then extracting the 
exhausted pancreas. This experiment was car- 
ried out, and the extract restored the moribund 
dog to a fairly normal condition. Important 
contributory evidence was thus obtained in 
favour of the main theory that the active principle 
was an extract of the island cells free from the 
products of the acinous cells. 


The next task was to find an easier means of 
obtaining such extracts. The pancreas of fetal 
calves appeared to be a likely source, since these 
contained abundant islet tissue. It seemed 
reasonable to conclude that, since digestion is not 
called into play until after the birth of the 
animal, there would not be powerful digestive 
ferments present in the fetus. Experiment 
showed that extracts of fetal pancreas lowered 
the blood sugar of depancreatized dogs, and thus 
a cheap and plentiful source of isletin was discov- 
ered. It was also found that the active principle 
could be extracted from the fetal gland with 
acetone and alcohol, and that it was not destroyed 
by chloroform or ether. Alcoholic extracts of 


the pancreases of adult cattle were next made, and 
with various extracts a dog was kept alive for 
seventy days after removal of its pancreas. 

On January 11th, 1922, the first patients were 
treated with pancreatic extract in the Toronto 
General Hospital. Following the injections there 
was a typical lowering of blood sugar and a slight 
decrease of the sugar in the urine. But on 
account of the high percentage of protein in the 
extracts a sterile abscess developed at the point 
of injection. These results were, however, suf- 
ficiently encouraging to induce Professor J. J. R. 
Macleod to turn a large proportion of his labora- 
tory staff to work on the problems of the physio- 
logical activity of the pancreatic extract. Dr. 
J. B. Collip developed a method of fractional 
precipitation by alcohol, and produced a less 
toxic and more active extract. Finally, Dr. 
Best took up the problems of production and 
refinement, and he is still in charge of the pro- 
duction of insulin in the Connaught Laboratories 
at the University of Toronto. 


Insulin was not the first name used among the 
group of workers. As early as August, 1921, the 
word ‘‘isletin’”’ occurred in the notebooks. Pro- 
fessor Macleod insisted that the internal secretion 
of the pancreas should be called “insulin.” 
Later it was found that Schafer of Edinburgh 
had suggested this name about 1910. 


With a group of workers attacking various 
problems under Professor Macleod’s directions, 
rapid progress was made. Quite early an attempt 
was made to find a test-tube reaction for deter- 
mining the potency of insulin, but none was found. 
It therefore became necessary to develop a bio- 
logical method of standardization. In the early 
work Collip had found that a normal rabbit 
given a certain dose of insulin developed in four 
hours a complex of symptoms characterized by 
intermittent convulsions and coma. The rabbit 
rapidly recovered when given injections of glucose, 
and could be used again for another test. It was 
therefore decided to use the rabbit in making a 
biological assay. The unit of insulin was defined 
as the amount required to reduce the blood sugar 
of a normal rabbit weighing 2.5 kg. to 0.045 in 
four hours. To ensure a uniform unit of strength 
in the various countries the Public Health Com- 
mittee of the League of Nations changed the 
definition as follows: The unit of insulin is 
one-third of the amount of material required to 
lower the blood sugar of a 2 kilogram rabbit 
which has fasted twenty-four hours, from the 
normal level (0.118 per cent) to 0.045 per cent 
over a period of five hours. 


In May, 1922, in association with Dr. Joe Gil- 
christ, a clinic was established in connection with 
the Soldiers’ Civil Re-establishment at Christie 
Street Hospital. A few months later clinics 
were established at the Toronto General Hospital 
and the Hospital for Sick Children. A number 
of private patients also presented themselves for 
treatment. The clinical value of insulin was now 
fully established, and the chief problem was to 





MEN AND Books: 


surmount the many and varied difficulties met 
with when large-scale production was attempted. 

These clinical results were the outcome of 
years of patient, quiet effort of numerous workers 
in many fields of science. Insulin was but the 
final stage. It was known from the work of von 
Mering and Minkowski that diabetes was definite- 
ly associated with the pancreas; that if the 
pancreas was removed from a dog it became 
diabetic. It was also known from the work of 
Ssobolew that animals did not become diabetic 
when the acinous tissue had degenerated. The 
weight of evidence pointed to the existence of an 
internal secretion of the islet cells. A vast 
amount of scientific knowledge had accumulated 
on the subject of carbohydrate metabolism. 
Estimations of sugar in small quantities of blood 
and urine could be accurately made. Ketone 
bodies could be accurately estimated. Dietetic 
treatment for diabetes was highly developed. 
The world still owes a great deal to the diabetic 
patient for the development of dietetic know- 
ledge which can now be applied to other diseases. 
The Toronto group of workers considered them- 
selves fortunate in being able to add something 
of practical importance to the long series of 
previous investigations into carbohydrate meta- 
bolism. 

The lecturer concluded with the following 
advice to the four or five hundred medical stu- 
dents who had listened to his story: The 
question may arise in the mind of someone 
present, what may I do? Do not enter upon 
research unless you cannot help it. Ask yourself 
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the why of every statement that is made and 
think of your own answer. If, through your 
thoughtful work, you get a worthwhile idea it 
will get you. The force of the conviction will 
compel you to forsake all and seek the relief of 
your mind in research work. You can prepare 
yourself for work. The paintings of the great 
masters, the compositions of great musicians, the 
sermons of great preachers, the policies of great 
statesmen, and the campaigns of great generals 
do not spring full bloom from barren rock. Your 
training here is but a preliminary step in prepara- 
tion for your life work. Mackenzie practised 
thirty years before he wrote his book on the 
heart. Training is required. As Osler says, 
‘Live in a day-tight compartment, doing each 
day’s work well.’ If you are a true student you 
will be more dissatisfied with yourself when you 
graduate than you are now. It is not within 
the power of the properly constructed human 
mind to be satisfied. Progress would cease if 
this were the case. The greatest joy in life is to 
accomplish. It is the getting, not the having. 
It is the giving, not the keeping. 

I am a firm believer in the theory that you 
can do or be anything that you wish in this 
world, within reason, if you are prepared to 
make sacrifices, think and work hard enough, 
and long enough. 


‘There is no chance, no destiny, no fate 

Can circumvent, can hinder or control 

The firm resolve of a determined soul. 

Gifts count as nothing. Will alone is great. 
All things give way before it soon or late’.’’ 


Men and Books 


LIFE IN UPPER CANADA IN 1837 


[Through the kind offices of Professor 
Frederick R. Miller of the University of 
Western Ontario, the Journal is enabled 
to publish the following letter which affords 
a striking commentary on the conditions of 
life in Upper Canada nearly one hundred 
years ago. The interest of the letter is 
much enhanced by the remarks of Sir 
Charles Sherrington, the distinguished Pro- 
fessor of Physiology at Oxford, who was in 
Canada a year or two ago.—Eb. | 


Guelph, U. Canada, 4th June, 1837. 
Mr. C. B. Rose, 


Surgeon, ete., 
Swaffham, Norfolk. 


My dear Friend, 

I have embraced the opportunity of writing 
to one who, although after a long silence, has 
still a warm affection in my heart and therefore 
never forgotten by me. I received your letter 
with all its contents safe at Yarmouth, which 


I believe I acknowledged before I left England. 
We arrived safe in Canada in June* with the 
exception of the loss of our youngest child, a 
fine girl about 15 months old. She was buried 
in the river St. Lawrence about 200 miles before 
we arrived at Quebee. If I may be allowed to 
judge impartially she was one of the sweetest 
babies I ever saw. Judge then if this was not a 
severe stroke. But we made an excellent coffin, 
well-secured and filled up with ballast. This 
was some alleviation to our feelings. We have 
since ‘had another who is now a fine boy between 
4 and 5 years old. Our two oldest boys are now 
getting very useful, 10 and 11 years old. Chil- 
dren are made useful here at a much earlier age 
than at home. The youngest, and I suppose the 
last, can milk a cow: this is from necessity in 
consequence of the wage of labour being very 
high and everyone has so much to do, but it 
shows what may be done. The first two years 
I lived about 3 miles from York (now Toronto) 
the Capital of the Place. When I arrived at 
my first habitation I had between 3 and 4 Dol- 


* The year would be, from what follows, 1831.— 
C.S.8. 
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lars left but as I had made up my mind to turn 
my hand to anything that seemed likely to bring 
the most money it was not of much consequence 
as it is generally said here that Persons bring- 
ing a little money do nothing till it’s all spent 
and then turn to work and do very well. I im- 
mediately went to work and soon provided a Cow 
and what was necessary for the support of my 
Family as a Carpenter. The following spring 
a kind of rash Fever became prevalent partic- 
ularly among the Children. I undertook a case 
or two and succeeded. This soon brought me 
into the practice of Medicine in which Provi- 
dence highly favoured me and I was very suc- 
cessful and I was getting on very well but I 
was obliged to leave my habitation and not being 
able to procure another on the spot not having 
money to buy and as almost everyone in the old 
settlements live upon their own there are but 
very few to let. I was induced to move here 
being many of my old Neighbours about a 100 
mile further up the country. But here I ex- 
perienced a Change of fortune. The first year* 
I was attacked with fever and Ague Rheumatism 
and lost about 9 months out of 12. The Next 


Year we lost 8 Head of Cattle in consequence of 
which we lost nearly all our crops. This brought 
us to brink of poverty but as I was determined 
to persevere as the only remedy, I have been 
mending my circumstances. 


I began to flatter 
myself I should be fairly on my legs this year 
but alas such is the uncertainty of this world. 
Good. We have had one of our Oxen ill this 
Spring and not able to work which will be the 
loss of a great part of our farm crop. ‘This will 
again plunge us in difficulty when next time 
comes. But still I don’t despair. I am living 
on a small farm at a high rent and have about 
1 Acre of garden ground. With this I can 
support my Family during the summer by sup- 
plying the place with Vegetables and in winter 
by supplying them with fire-wood. I have 1 
yoke of Oxen, 2 Cows and 2 Calves—Hogs and 
Poultry ete. With these and hands of my own 
any man of industrious habits may maintain a 
Family. I have met with as many losses as 
would have bought me some land but these are 
what we are all subject to in any country. 1 
should say we have 3 Boys and 1 Girl about 8 
years old, making with my Brother 7 in the 
Family. Flour has been this year unusually 
high. I have had all to buy from being unfor- 
tunate. I have never been able to grow any 
Wheat. This has been a heavy thing for me this 
year, this being a healthy and consequently a 
hungry Country. You will say perhaps I am 
full of complaints. Not so: I only state things 
as they are, and although only a market gardener 
(which is my hobby) I am as happy as a Prince 
and as independent too. 

I have neither time nor room for much more, 


*From the context this would seem 1833.—C.S.S. 


but as the bearer of this, Mr. Jas. Wilson, has 
been here some time He can give you a much 
more full and particular account of the Customs. 
Manners, Climate, soil, produce ete. than I could 
possibly do by letter, but I can only say for a 
Working or Poor man it is perhaps the finest 
country in the world and for a Gentleman with- 
out means the Worst as Clerks ete. are not much 
wanted here. Wages being high everyone per- 
forms these Offices. When Mr. W. returns I 
shall feel most happy in a long Letter from you 
giving me every particular of yourself and 
family. I have often wished I could hear from 
you, but have only been able twice from Mr. 
W. and another person who came within 
a few miles of you, who could only say they 
knew you but could tell me nothing about your 
Family. Send me all the news you can about 
the Eye friends ete. Although 4,000 mile dis- 
tant I like to hear of old acquaintance and tricks 
of youth. But you and I are now getting old 
men.* I should say I left off dabbling in Medi- 
cine when I came to Guelph, as here are 3 
Regular Surgeons, and consequently no room for 
poor I, except in my own Family. I am glad 
to say we are all well and join in Best Respects 
to You and Yours and believe me 


Yours most sincerely, 


B. ALDREN. 


REMARKS ON THE FOREGOING LETTER 


By Sm CHARLES SHERRINGTON 


Evidently the writer of the letter had known 
Mr. Roset at Eye, and presumably had left 
for Canada from Eye. Eye, I find on referring 
to Moule’s Counties of England, published in 
the year in which the letter was written, con- 
tained then 1,882 inhabitants (in 334 houses!). 
It was well-known for its important Saturday 
market and for an annual ecattle-fair. 

Writing an address to the Norfolk and 
Norwich Naturalist’s Society, in 1893, Horace 
B. Woodward, then the President of the 
Geological Society of Great Britain, says: 
‘‘Mr. Rose’s house was much frequented by 
archeologists and geologists in those years 
1830-40. Many on market-day would come to 
tea and there would be great talks on arche- 
ology, geology and scientific matters. Among 
them were some clergymen, but there were some 
who looked askance at the young doctor be- 
cause he was an ardent geologist and thought 
he might be likely to hold dangerous and un- 
sound doctrines, and might not believe all that, 


*Mr. C. B. Rose was born on Feb. 10, 1790, and 
was therefore in his 48th year when this letter went.— 
C.S.8. 


tC. B. Rose; a notice of him is given in the 
National Dictionary of Biography. 
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: their view, he ought as orthodox to be- 
ieve!”? 

Caleb Burrell Rose, to whom the letter was 
vritten and among whose preserved papers the 
etters was met with, was a well-known sur- 
veon in Norfolk, who practised at Swaffham, 
Norfolk, for forty-three years, and then retired 
to live at Great Yarmouth. He was born at 
ye in Suffolk in 1790, and died in his 83rd 
year. He was son of the Rev. Caleb Rose, 
rector of Boxford, Suffolk. He was apprenticed 
to his unele, a surgeon at Eye, and later on, as 
was then customary, went to study at St. 
Thomas’s Hospital, London.* He settled down 
to practise in Swaffham in 1826. In 1846 he 
beeame F'.R.C.S. by examination. 

In early life he manifested a great love of 





* His brother George, also a surgeon, was a con- 
temporary of John Keats, the poet, at St. Thomas’s 
Hospital, both being students there in 1816 and 1817. 


SPECIAL CORRESPONDENCE : 









THE EDINBURGH LETTER 


natural science, especially for the study of 
geology. Shortly after entering on practice at 
Swaffham he began to form a collection of 
fossils, which now remains in the Norwich 
Museum. ‘‘Swaffham,’’ wrote Prestwich in his 
obituary notice of Rose for the Geological 
Society, ‘‘was then a busy little market-town 
of 3,000 people. Rose’s practice covered about 
twenty-six square miles, including as many as 
thirty parishes! The town had then a large 
market-square, wide streets, a fine church, a 
brewery, two banks and an assembly room. To 
its south the country was wild and open with 
traets of heath, and there were then no regular 
roads to some of the villages but only tracks 
and most people rode on horseback.’’ Rose’s 
‘‘Sketeh of the Geology of West Norfolk,’’ 
1836, was spoken of by Prestwich (President 
of Geol. Soe.) as one of the best accounts of 
any county geology we possess. 


Special Correspondence 


The Edinburgh Letter 


(From our own correspondent) 


The representatives of the Canadian Tuber- 
culosis Association arrived in Edinburgh on 
October 20th. On Monday the 22nd of October 
they visited the Royal Victoria Dispensary and 
listened to a lecture from Sir Robert Philip. 
At the City Hospital they attended a demonstra- 
tion by Mr. Jardine, F.R.C.S., on extra-pul- 
monary tuberculosis. After a visit to Southfield 
Farm Colony and Pilton Hospital during the 
afternoon, the representatives were entertained 
to dinner by the Royal Victoria Hospital Tuber- 
culosis Trust in the Hall of the Royal College 
of Physicians. Sir Ralph Anstruther, Bart., of 
Baleaskie, President of the Trust, was in the 
Chair and the toast of the Canadian guests was 
proposed by Sir Robert Philip. On Tuesday 
the 23rd of October a visit was paid to the Royal 
Infirmary, and in the afternoon the Canadian 
doctors were the guests of the Tuberculosis 
Society of Scotland, at the British Medical As- 
sociation’s ‘‘Seottish House.’’ Papers and 
demonstrations were given by Dr. R. G. 
Ferguson, of Fort Qu’Appelle, Dr. W. B. 
Kendall, Gravenhurst, Dr. G. C. Brink, Toronto, 
and Dr. Charles McNeil and Lt.-Col. A. G. Me- 
Kenrick of Edinburgh. On October 25th, the 
representatives left Edinburgh for Glasgow, 
where they were received at the City Chambers 
by the Lord Provost, Sir David Mason. They 
then visited Ruchill Fever Hospital and Sana- 
torium, Robroyston Sanatorium, and Tubercu- 
losis Hospital, and various Tuberculosis Dis- 
pensaries and Slum Clearance Schemes. 

The Seeretary of State for Scotland has ap- 





pointed John Parlane Kinloch, M.D., D.P.H., 
Medical Officer of Health of the City of Aber- 
deen, to be Chief Medical Officer in the Depart- 
ment of Health for Scotland, which on January 
1st will take over the powers and duties of the 
Seottish Board of Health. Dr. Kinloch gradu- 
ated in medicine at Glasgow University in 1909. 
In 1923 he became Reader in Public Health in 
Aberdeen University, and in that year, on the 
retirement of Professor Matthew Hay, was ap- 
pointed head of the Public Health Department 
of the university and Medical Officer of Health 
of the City of Aberdeen. During Dr. Kinloch’s 
tenure of office the statutory Public Health and 
Poor Law Hospital Service in Aberdeen has been 
unified by agreement of the authorities, and this 
development, under the exercise of the powers 
of Local Acts, has shown the way to the possi- 
bility of a marked advance in efficiency and 
economy. Dr. Kinloch has demonstrated the 
possibilities of co-operation of the Publie Health, 
Poor Law, School Health, and Board of Control 
workers of the city, and of these authorities with 
the county authorities and with the general 
practitioners of the north-eastern regions. 


On October 4th the recently extended premises 
of the British Medical Association’s ‘‘Scottish 
House’”’ at Drumsheugh Gardens, Edinburgh, 
were formally opened by Sir Robert Philip, 
Past-president of the Association. The cere- 
mony took the form of a conference of 
secretaries of Branches and Divisions, and 
other Association workers. This was followed 


by a luncheon at which Dr. George W. Millar, 
chairman of the Scottish Committee, presided. 
Sir Robert Bolam, chairman of the Building 
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Committee of the Association was present. The 
extension to the premises at 6 Drumsheugh 
Gardens has been found necessary as these 
proved insufficient to accommodate the large 
meetings and conferences which are held from 
time to time at the Scottish Headquarters of 
the Association. The house next door (No. 7) 
has been acquired, and communications have 
been made between the two buildings. Spacious 
offices have been provided for the Scottish 
medical secretary and his staff. On the first 
floor are a hall with accommodation for seating 
250 persons, and in addition a members’ com- 
mon-room and a large committee-room. The 
hall is provided with special facilities for 
lantern demonstrations and is suitable for 
scientific meetings. Much of the success of the 
‘*Scoftish House’’ as a centre of the Associa- 
tion is due to the organizing power and ability 
of the Seottish medical secretary Dr. J. R. 
Drever. 

Alexander Miles, M.D., LL.D., has been re- 
elected President of the Royal College of Sur- 
geons for the ensuing year; A. Logan Turner, 
M.D., LL.D., Vice-President ; and John William 
Struthers, M.B., Secretary-Treasurer. 

The following who passed the requisite ex- 
aminations on July 16, 1928, were admitted 
Fellows: George Harold Lee, M.D., Univ. 
Manitoba; Frank Burton Walsh, M.D., Univ. 
Manitoba; and Walter Wellesley Woodhouse, 
M.B., Univ. Toronto. 

In Edinburgh and Glasgow the custom holds 
for the students to select their Lord Rectors 
from among the ranks of the politicians. Cer- 
tainly in the past there have been brilliant 
exceptions to this rule, as when Thomas 
Carlyle was chosen in Edinburgh in 1865. In 
St. Andrew’s the Rectorship election is non- 
political and the eandidates are selected for 
their achievements in the world of thought and 
action. The students of the oldest Scottish 
University appear to be catholic in their tastes 
and comprehensive in their outlook. Recently 
we have seen J. M. Barrie and Rudyard 
Kipling occupying this position and to-day Sir 
Wilfrid Thomason Grenfell steps into the place 
of Dr. Nansen. Sir Wilfred has been directing 
mission work in Labrador for some thirty-six 
years, and six hospitals and thirty schools are 
being run by the association he founded some 
years ago. 

The Royal Air Force in India, China and 
Iraq have demonstrated the possibility of long 
distance ambulance transport by airplane and 
seaplane. This means of conveying invalids is 
also utilized in Germany. It has been suggested 
that this method could be employed with 
success, and that a central seaplane ambulance 
service should be instituted for bringing urgent 
ease from the islands to the hospitals on the 
mainland of Scotland. It has been pointed out 


that however rough the seas may’ be, the 
islands have many sheltered bays. There the 
machine could descend within an hour or two 
of a summons by telegraph or wireless, and in 
the shortest time the seaplane ambulance could 
reach the Forth or Clyde, close by the great 
hospitals of Edinburgh and Glasgow. 

GEORGE GIBSON 
23, Cluny Terrace, Edinburgh. 


The London Letter 


(From our own correspondent) 


This country seems always to be the happy 
hunting ground of quacks and patent medicine 
vendors. The former flourish without inter- 
ference by the law, and the latter earn quite 
a good sum in duty for the national exchequer. 
There does not appear to be, however, anyone 
who offers to diagnose disease by means of the 
horoscope, so that a recent suggestion by an 
eminent man of letters may fall upon good 
ground and yield fruit. The occasion was the 
annual dinner of the Royal Society of Medicine 
held last month, when a company of over 500 
gathered at one of London’s most recent and 
sumptuous hotels. The speaker was Rudyard 
Kipling, responding to the toast of ‘‘The 
Guests,’’ and he told the story of Nicholas 
Culpeper, the astrologer physician. Being 
called into a case diagnosed as plague this 
well-known forerunner of modern day con- 
sultants inquired as to the hour of ‘‘decumbi- 
ture,’’ erected a horoscope, and correctly diag- 
nosed smallpox. On this basis Mr. Kipling laid 
a plea for a wider outlook in medicine. ‘‘Is it 
then arguable,’’ he said ‘‘that we may still 
mistake secondary causes for primary ones, and 
attribute to instant and visible agents of dis- 
ease unconditioned activities which, in truth, 
depend on some breath drawn from the motion 
of the universe?’’ At any rate, whatever we 
may think of the notion, it might be an interest- 
ing piece of work for a research worker to 
combine bacteriology and astronomy and con- 
sult the heavens when in doubt. 

Once upon a time (in 1926, to be exact) a 
surgeon to a provincial hospital was informed 
that an accident case was being brought to his 
private residence. He met the child on his own 
door-step, took her straight to a radiologist, had 
her anewsthetized at once, took a radiogram 
before and after treatment, called a colleague 
into consultation, took the child to a nursing 
home and gave her careful attention for many 
weeks. The treatment adopted was the 
standard method of dealing with fractures 
about the elbow-joint as laid down by current 
text-books on surgery. Ischemic contracture 
developed despite all this care, and, in Decem- 
ber, 1927, the surgeon was found guilty of 
negligence and had to pay £2,000. All this is 
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not a fairy story but a statement of unpleasant 
fact brought out by Prof. Hey Groves, in open- 
ing a recent discussion at the Royal Society of 
London on the medico-legal aspects of frac- 
tures. The ‘‘Tyndall v. Aleock’’ case, as 
related above, has considerably upset the pro- 
fession, and there is no doubt that more and 
more practitioners are refusing to have any- 
thing to do with fracture cases. As Prof. Hey 
Groves said, ‘‘Nothing could be more plain 
than that in the ordinary meaning of the term 
there was never a less negligently treated case 
than that of Phyllis Tyndall by Dr. Aleock.’’ 
It is difficult to see what can be done in the 
present state of the law. It is suggested that a 
doctor asked to attend an accident case should 
obtain a declaration indemnifying him in case 
his treatment does not produce a good result. 
Further, steps ought to be taken to prevent any 
medical man from giving evidence against a 
colleague without some preliminary consulta- 
tion, and it is also suggested that a medical 
expert should be appointed to act as assessor 
to the judge in High Court cases, just as a 
medical referee assists the county court judge 
in cases under the Workmen’s Compensation 
Act. Whether these suggestions will result in 
any action being taken is uncertain, but some- 
thing will have to be done or no one will have 
anything to do with fractures. 

Two men died last month who were probably 
very little known to the profession as a whole, 
and yet each of them played a very important 
part in medical life and influenced directly and 
indirectly many practitioners. Sir Hugh Ander- 
son, Master of Gonville and Caius College, 
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Cambridge, was possessed of an acute scientific 
intellect and was a brilliant teacher. After 
doing his hospital work in London as a student, 
he returned to the research laboratorics at 
Cambridge, and for some years did valuable 
work which earned for him the F.R.S. Then 
administrative duties attracted him and he 
retired, as it were, into the background as far 
as scientific medicine was concerned. Ever 
increasing public duties claimed him, and it 
has been said that ‘‘there is hardly any great 
project that has come to fruition in Cambridge 
for many years but he has been its most inspir- 
ing forwarder.’’ The development and growth 
of the Cambridge Medical School during the 
last quarter of a century took place under Sir 
Hugh Anderson’s careful guidance and he 
inspired a succession of men to work in various 
fields of medicine. The other loss which the 
profession has sustained was by the death of 
Mr. Edmund White, probably the greatest 
pharmacist of his day and generation. From 
his earliest days he strove to raise the standard 
of pharmacists in every way, insisting on a good 
preliminary education and the abolition of all 
‘‘eramming’’ for the final examination. He was 
President of the Pharmaceutical Society during 
the difficult war years, and was the representa- 
tive of the Society on the Commission for the 
production of the British Pharmacopeia. He 
believed strongly that pharmacy is the hand- 
maid of medicine, and his life-work has gone 
far to put the pharmacy of this country in the 
splendid position it holds to-day. 


ALAN MONCRIEFF 
December, 1928. 


Medical Degislation 


THE PROPRIETARY AND PATENT MEDI- 
CINE ACT AND IMPROPER MEDICINES 


By L. P. TEEVENS 


‘“‘The sale of all secret formule non-pharma- 
copeial medicinal preparations in Canada is 
regulated by The Proprietary or Patent Medi- 
cine Act. This law legalizes the sale of such 
remedies only upon condition that the quant- 
ities of the potent drugs used in their manu- 
facture are within the limitations set by an 
Advisory Board, and that these quantities are 
printed on the labels and wrappers used in 
connection with the medicine and, further, that 
no false, misleading or exaggerated claims or 
representations of a cure for any disease are 
made on the labels and wrappers, or in any 
other manner respecting the article. . 


In consequence of these restrictions the De- 
partment has ruled that no medicine be 


accepted for registration under this Act which 
is directed to be used for any of the following 
ailments, for the reason that eminent medical 
authorities hold that such remedies should be 
administered only under skilled supervision, 
and that recommendations for their indiserimin- 
ate use by the laity are false, misleading and 
attended with grave danger to health and life, 
in that specific treatment may be delayed by 
their use until alarming symptoms have 
developed, and the disease has reached a hope- 
less stage: 

Goitre; gallstones, kidney stones, bladder 
stones; high blood pressure; pneumonia; 
pleurisy; tuberculosis (lupus); scarlet fever; 
diphtheria; typhoid fever; tumours; cancer; 
ruptures; obesity; diabetes; Bright’s disease; 
arteriosclerosis ; venereal diseases ; appendicitis ; 
infantile paralysis; spinal meningitis; erysipe- 
las; also the following nostrums; specifies ; aborti- 
facients; for producing flesh; remedies for re- 
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storing sexual virility ; radium activity remedies ; 
earth packs containing medicinal ingredients. 

Of the diseases above enumerated cancer may 
be said to-day to be the outstanding dreaded 
disease of the world. Not the slightest evidence 
which would bear the test of scientific in- 
vestigation has, as far as we know, been pro- 
duced anywhere to show that this disease is 
amenable to medicinal treatment, and one can 
hardly imagine anything more deplorable or 
pitiable than the exploitation of the hopes and 
fears of sufferers in order to enhance the sale 
of a product which the whole scientific world 
would pronounce as worthless. 

There is no sadder spectacle than the mental 
anguish of the one who has not been dis- 
illusioned until it is too late. Time is the 
great factor in the treatment of cancer; it is 
precious; of vital importance; a matter of life 
and death. Patients who discover the disease 
in its early stages and resort promptly to 
skilled treatment have a chance to get well, 
but if they delay in order to find and try an 
advertised remedy, or to see if the trouble will 
disappear itself, the disease takes such a hold 
upon them that its eradication becomes im- 
possible. 

The Department is making an earnest effort 
to remove from the Canadian market all 
medicinal preparations represented for cancer. 
Recently two vendors of proprietary medicines 
for the treatment of cancer have been prosecuted 
in Toronto and the Department has been suc- 
cessful in securing convictions in each ease.’’—- 
(Abstract from Current Public Health Litera- 
ture, Ottawa, Nov. 1928, 21). 


PRESCRIPTIONS FOR NARCOTICS 

The attention of medical men throughout the 
Dominion is specially directed to this letter, 
which has been passed to the Journal for pub- 
lication. The matter is of great importance. ( Ep.) 
Dr. T. C. ROUTLEY, 

184 College St., 
Toronto, Ont. 
Dear Sir :— 

As you are aware prescriptions written by a 
physician for nareotics should be written in ink, 
signed with his full name (not initialled) and 
dated. 

It has been repeatedly brought to my atten- 
tion the embarrassing situation which is created 
when prescriptions are not signed, because the 
law emphatically states that such must be done 
before the prescription may be dispensed. A 
druggist breaking this clause of the Opium and 
Narcotic Drug Act is liable to a heavy fine. 

In order to bring this forcibly to the atten- 
tion of the physicians of the province, the 
Council of the Ontario College of Pharmacy, at 
its last meeting, instructed me to respectfully 
seek your co-operation in assisting the druggist 
to carry out the provisions of the Act. 

We should be pleased to hear from you as to 
any suggestions you think best to bring the 
matter to the notice of the physicians. 


Yours truly, 
(Signed) J. F. Roperts, 
Registrar-Treasurer. 


Toronto, Dee. 12, 1928. 
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THE ANNUAL MEETING, MONTREAL 
June 17-18-19-20- and 21 


This announcement is the first of a series 
which will appear in the Journal each month 
between this and the date of meeting. 

Members are requested to preserve these pages 
for future reference. 


GENERAL PLAN OF MEETING 
Monday, June 17. 
Meetings of Council: forenoon and afternoon. 
Official Luncheon and Dinner. 
Tuesday, June 18. 


Meetings of Council: forenoon and afternoon. 

Official Luncheon and Dinner. 

Golf Tournament: ‘The Ontario Cup.” 
Evening: Annual Meeting, Province of Que- 
bec Medical Association. Reception of re- 
ports of Secretary, of Treasurer, and of 
Standing Committees. Election of Officers. 


Wednesday, June 19. 
Forenoon, 9-12. Meetings of Sections. 


Afternoon, 2-4. General sessions, the French 
and English running concurrently. 


Evening: Annual Dinner and Dance. 
Presentation of the Golf Trophies. 
Thursday, June 20. 
Forenoon, 9-12. 
Afternoon, 2-4. 
{nglish. 
Evening: 
tion.”’ 
Friday, June 21. 
Forenoon, 9-12. Meetings of Sections. 
Afternoon, 2-4. General Sessions, French and 


Meetings of Sections. 
General sessions, French and 


Inauguration of the “Osler Ora- 


English. 
Evening: Alumni Dinners. 
Exhibits: Scientific; Historic and Artistic; 
Commercial. 
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Entertainment: For the Ladies and for the 
Members; Golf; Tennis; Excursions; Garden 
Parties. 

Post-Convention Tours: Motor; Motor Bus; 
Rail; Boat. 


PROGRAM 


The scientific program promises to be of 
unusual interest. 

Montreal is unique in its ability to present the 
work of two distinct schools of medical thought. 
The staffs of the Université de Montréal and of 
the French hospitals reflect the best of the 
scientific and clinical work of the colleges of 
France. The personnel, almost without excep- 
tion, are prepared to interpret their clinics and 
demonstrations for the benefit of the English- 
speaking members. 

The staffs of McGill University and of the 
English hospitals represent British medicine. 

In what other city can a similar combination 
be offered! 


GENERAL SESSIONS—FRENCH: 


Chairman:—Dr. T. Pariseau, 
University of Montreal, 
Montreal. 


GENERAL SESSIONS—ENGLISH: 


Chairman:—Dr. J. C. Meakins, 
Royal Victoria Hospital, 
Montreal. 


MEDICINE: 


Chairman:—Dr. C. F. Martin, 
McGill University, 
Montreal. 


P2#DIATRICS: 


Chairman:—Dr. H. B. Cushing, 
746 Sherbrooke St. W., 
Montreal. 


MENTAL DISEASES: 


Chairman:—Dr. C. A. Porteous, 
Verdun Protestant Hospital, 
Verdun, Que. 


HistroricaL MEDICINE: 


Chairman:—Dr. Leo Pariseau, 
Hotel Dieu, Montreal. 


SURGERY: 


Chairman:—Dr. P. Z.Rhéaume, 
Hotel Dieu, Montreal. 


URoLoeGy: 


Chairman:—Dr. F. 8. Patch, 
1225 Bishop St., Montreal. 
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Negotiations are proceeding to provide out- 
standing speakers from both Britain and France. 
These men will address the general sessions and 
may also contribute to the program of certain of 
the Sections. 

Because of the number and size of the hospitals 
many of the Sections will provide a clinical 
program. But every Section will hold at least 
one ‘stated’? meeting in the Headquarters’ 
Hotel, to permit of the delivery of papers and 
other contributions, and to allow also of the 
selection of Chairman and Secretary for the next 
meeting of the Section. 

There follows a list of local Chairmen and 
Secretaries of General Sessions and Sections. 
These are the men entrusted with the preparation 
of the scientific program. In all instances their 
work is well in hand. They will welcome from 
the members offers of papers, demonstrations, 
and other contributions. The more material 
offered, the better the variety which will finally 
be selected. 


Secretary:—Dr. Gustav, Archambault, 
544 Sherbrooke St. E., 
Montreal. 


Secretary:—Dr. J. R. Fraser, 
670 Sherbrooke St. W.., 
Montreal. 


Secretary:—Dr. C. C. Birchard, 
Montreal General Hospital. 
Montreal. 


Secretary:—Dr. H. P. Wright, 
1509 Sherbrooke St. W., 
Montreal. 


Secretary:—Dr. E. C. Menzies, 
Verdun Protestant Hospital, 
Verdun, Que. 


Joint Secretaries:—Dr. Oscar Mercier, 
54 Cherrier St., Montreal. 
Dr. H. E. MacDermot, 
746 Sherbrooke St. W., 
Montreal. 


Secretary:—Dr. F. A. C. Scrimger, 
Royal Victoria Hospital, Montreal. 


Secretary:—Dr. Oscar Mercier, 
54 Cherrier St., Montreal. 








Chairman:—Dr. A. LaSalle, 
3439 St. Denis St., Montreal. 









Chairman:—Dr. Réné de Cotret, 
414 Dorchester St. E., Montreal. 


Chairman:—Prof. Pierre Masson, 
University of Montreal, 
Montreal. 






































Chairman:—Dr. Wesley Bourne, 


Chairman:—Dr. W. L. Ritchie, 
Montreal General Hospital, 
Montreal. 


Chairman:—Dr. Grant Fleming, 
9 Coursol St., 
Montreal. 


Hore.s: 


Headquarters—W indsor Hotel. 

The Windsor Hotel offers exceptional oppor- 
tunities for a large convention such as this 
promises to be. 

On the ground floor, served by the main 
entrance on Peel Street and also by a special 
entrance on Cypress Street, there are the com- 
modious Windsor Hall and Rose Room separated 
by a wide Concourse. 

At the end of the Concourse the spacious Foyer 
is available for Registration and Information 
booths. Leading off the Foyer are the Blue 
Room (Ladies’ Reception), Oak Room (Scientific 
and Arts Exhibits), four Salons for Committees 
and office staff, Prince of Wales Salon and Ladies 
Ordinary (capacity of each 300), and smaller 
rooms for Section meetings. 

Within two city blocks are the Mount Royal 
Hotel and the Queens Hotel. 

The Place Viger (C. P. R.) Hotel is most con- 
veniently placed for many coming from the 
Province of Quebec. 

The management of all these hotels has reserved 
the full capacity for the accommodation of our 
members. 

Owing to limited available transient accommo- 
dation at that season a few rooms at the Ritz 
Carlton have been reserved by your General 
Committee for the entertainment of overseas and 
special guests. 

Although by arrangement with the Hotels and 
Convention Bureau no other organization will 
be permitted to meet in Montreal during that 
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Eyer, Ear, NosE AND THROAT: 


746 Sherbrooke St. W., Montreal. 





Secretary:—Dr. Geo. Badeaux, 
144 Cherrier St., Montreal. 


GYNZCOLOGY AND OBSTETRICS: 


Secretary:—Dr. L. Gérin-Lajoie, 
3553 Park Avenue Montreal. 


PATHOLOGY AND BACTERIOLOGY: 


Joint Secretaries:—Dr. L. C. Simard, 
Notre Dame Hospital, 
Montreal. 
Dr. L. J. Rhea, 
Montreal General Hospital, 
Montreal. 


ANAESTHESIA: 


Secretary:—Dr. C. LaRocque, 
569 Durocher St., Montreal. 


X-RAY AND Puysio-THERAPY: 


Secretary:—Dr. J. G. McKay, 
Montreal General Hospital, 
Montreal. 


Pusuic HEALTH: 


Secretary:—Dr J. A. Baudouin, 
655 DeMontigny St. East, 
Montreal. 


week. it must be remembered that motor tourist 
traffic is well on its way by that date and it 
behoves cur members to make early reservation 
at the hotel of their choice. 


RATES 


Windsor Hotel: accomodation 250 rooms. Euro- 
pean plan. 
Single room—running water, $3.00, $4.00 
and $5.00 per day. 
Single room—with bath, $5.00 and $6.00 
per day. 
Double room—running water, $6.00 per day. 
Double room—with bath, $8.00, $9.00, $10.00 
and $12.00 per day. 
Large room—running water, (for 3 persons), 
$7.50 per day. 
Large room—with bath (for 3 persons), 
$10.50 and $12.00 per day. 
Large room—with bath (for 4 persons), 
$12.00. 
Meals; a la carte, also Club Breakfasts, 50 and 
75 cents; Luncheon $1.00; Dinner $2.00. 
Mount Royal Hotel: accommodation 1,200. 
European plan. 
Single rooms $4.00 per day and up. 
Double rooms $7.00 per day and up. 


Meals; a la carte, also Club Breakfast, $1.00; . 


Table d’Hote Luncheon, $1.00; Table d’Hote 
Dinner, $2.00. 
Queens’ Hotel: 
pean plan. 
Single room—running water, $2.50, $3.00 
and $3.50 per day. 


accommodation 350. Euro- 
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Single room—with bath, $4.00 and $5.00 
per day. 
Double room—running water, $5.00 and 
$6.00 per day. 
Double room—with bath, $7.00, $8.00 and 
$9.00: per day. 
Meals; @ la carte, also Club Breakfasts, .50, 75 


and $1.00; Table d’Hote Luncheon 75c.; Table 


d’Hote Dinner $1.00. 

Ritz Carlton Hotel: accommodation 20. Euro- 
pean plan. 

Double room with bath, $12.00 per day. 
Meals: a la carte, Table d’Hote Dinner $2.00. 
Place Viger Hotel: accommodation 150. Euro- 

pean plan. 

No single rooms. 

Room without bath, 2 in room, $3.00 per 

day each person. 

Room without bath, 3 in room, $2.50 per 

day each person. 

Room with bath, 2 in room, $4.00 per day 

each person. 

Room with bath, 3 in room, $3.50 per day 

each person. 

Meals; d@ la carte, also Club Breakfasts at 50 
and 75 cents; Club Luncheon at 85 cents; Table 
d’Hote Dinner at $1.50. 

NOTE: The hotel accommodation is based 
upon two occupants per room. Only a small 
number of single rooms can be allocated. Mem- 
bers travelling alone would confer a favour by 
“doubling up” with a fellow member. 


INTERIM REPORT OF THE OSLER 
MEMORIAL COMMITTEE FOR PRESEN- 
TATION TO THE PROVINCIAL UNITS, 
DECEMBER 1, 1928 


The Committee has held three meetings since 
the Charlottetown meeting of the Association 
last June. In reviewing the report of the Com- 
mittee presented to the annual meeting, it is 
noted that some slight modifications are found 
therein when compared with the draft previously 
sent to all members of the Committee. Reprints 
of the report will shortly be available for dis- 
tribution. Members desiring to make reference 
to the report, before the distribution of the re- 
prints, will find it set forth in full in the supple- 
ment of the September issue of the Journal. 

Acting upon the request of the Chairman of 
the Committee, the Executive Committee of the 
Canadian Medical Association ordered 2,000 re- 
prints of our Annual Report. It was agreed 
that these should be distributed as follows :— 


(1) To every member of the profession who has al- 
ready subscribed to the Fund, and 

(2) To all members of the Committee including the 
members of the various Provincial Units, and 

(3) After retaining a small number of the reprints for 
the use of the Committee for the ensuing year, the 
balance should be distributed to the Provincial 
Units on a pro rata basis, by medical population, 

for distribution to other members of the profession. 





As only 2,000 reprints have been secured, it 
will not be possible to place one in the hands of 
every member of the profession in Canada, as 
was done last year. Judging by the returns, 
many of the reports so distributed found their 
way into the waste basket. Your Committee 
does not feel that it would be wise to attempt 
to circularize the whole profession at this time, 
and strongly recommends that the reprints avail- 
able be utilized by the Provincial Units in 
making a personal canvass of those members of 
the profession who are likely to be interested in 
the program for the perpetuation of the name of 
Osler by the Canadian Medical Association. 

It is now proposed that each Provincial Unit 
be asked to put on an intensive campaign, which, 
if thoroughly carried out, will not only be suc- 
cessful in realizing the amount of our original 
objective, but will see our budget greatly in- 
creased. If so successful, the work of the Com- 
mittee could be considerably extended along 
lines which are outlined in this report. It is 
hoped that each Provincial Unit will, in the 
immediate future, attempt, through the Pro- 
vincial Association or its component parts, to 
reach every medical practitioner in the province. 

The suggestion has been made that it would 
be well to suggest to the various local medical 
societies of Canada that their members con- 
tribute an amount on a minimum basis of $2.00 
per member of such Society, this being in addi- 
tion to individual larger subscriptions which 
have been or may be made. Subscriptions should 
be sent to the Canadian Medical Association at 
184 College Street, Toronto 2, direct, or through 
the officers of the Society making the collection. 
It is desirable that the name of every subscriber 
should be listed and, as a matter of record for 
the Committee, we would prefer to have the sig- 
natures of all subscribers on the regular forms. 

According to the Resolution of the Executive, 
this Committee may spend one-tenth of the 
amount of money collected for secretarial pur- 
poses, such as postage and stenography. The 
officers of your Unit are, therefore, asked to 
keep accurate record of their expense in this 
connection, and forward account for same to the 
office of the Local Nucleus in Hamilton. 

Up to this time, the officers of this Committee 
have been acting for the Ontario Provincial 
Unit. Your Committee now feels that the time 
has arrived when the Province of Ontario should 
be separately organized similar to all the other 
provinees in Canada. Two members of our Com- 
mittee resident in Hamilton, namely, Dr. Frank 
Woodhall and Dr. Isaac E. Crack, have kindly 
consented to act as Convenor and Secretary, re- 


spectively, of the Ontario Unit. Members of the 
General Committee resident in the County of 
Wentworth will continue to act as members of 
the Committee at large. These and other mem- 
bers of the Committee resident in Ontario will 
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be invited to act in co-operation with the named 
officers for the Ontario Unit. 

Your Committee believes that its work, both 
national and provincial, will be expedited by the 
utilization of our own special letter paper. 
Funds are available to supply such stationery, 
and the Provincial Units are hereby requested 
to indicate the number of sheets which will be 
required during the present year. Will you 
please forward your request, as soon as possible, 
to the Secretary of the Committee, Dr. J. W. 
Tice, 930 King Street East, Hamilton, Ontario? 

It has been suggested that every Medical 
Society in Canada should hold an ‘‘OsLEeR Day’’ 
in the month of February, this month being 
chosen as commemorative of the great Master’s 
first contribution to scientific literature, ‘‘ Christ- 
mas and the microbes’’. Realizing that a great 
many Societies in Canada find it impossible to 
meet in February owing to climatie and trans- 
portation conditions, it is suggested that an 
effort be made by such Societies to arrange for 
an ‘‘OsteR Day’’ at a time suitable to them- 
selves. It may be difficult to arrange for an 
‘‘QsLER Day’’ to be celebrated on the same day 
by every Society in Canada, but it should not 
be impossible to persuade every local Society to 
select their own date, not necessarily in the 
month of February, and make their plans ac- 
cordingly. 

Reference to the ‘‘Life of Sir William Osler’’ 
by Harvey Cushing, or the Memorial Volume, 
Bulletin 9, of the International Association of 
Medical Museums, edited by Dr. Maude E. 
Abbott, will suggest mile stones in the life of 
Osler which might assist Medical Societies in 
determining the date for their ‘‘Oster Day’’. 
It will be a happy culmination of this campaign 
if, as suggested by a French-speaking member 
from Quebec, the collection of funds from each 
Society could be completed by the date of such 
meeting. The Provincial Units are requested to 
advise the General Committee as to the action 
which has been decided upon by their respective 
Medical Societies. 


It has been recommended to the various Pro- 
vineial Units that a very useful purpose will 
be served in stimulating a more wide-spread in- 
terest in the work of the Osler Committee by 
an interchange of Minutes between Units, and 
the placing of a résumé of all Minutes in the 
hands of the General Committee. In this man- 
ner, a record might be kept indicating the pro- 
gress which is being made throughout Canada. 

Quoting freely from the last two Annual 
Reports of the Committee made to the Associa- 
tion, it has been definitely agreed :— 


(a) That the amount necessary to establish an endow- 
ment for the Osler Oration, namely, $5,000.00, 





should be in hand before any serious attempt is 
made to expand the Committee’s work. 


(b) That a very active campaign should be carried on 
throughout Canada at once, to collect not only 
the original budget of $5,000.00, but an amount 
considerably in excess of this, in order that this 
Committee may continue to carry on and develop 
ideals based upon the life of Osler, directed to the 
purpose of stimulating better medicine throughout 
Canada. 


(ec) That as soon as possible, arrangements be completed 
to develop Sections of this Committee whose duty it 
shall be to consider ways and means, and to outline 
procedure for the establishment of Fellowships for 
graduate students, Osler Bursaries for under- 
graduate students in medicine, Osler Clubs, or any 
other progressive ideas with reference to which the 
profession may reasonably look to this Committee 
for guidance and leadership. 


Obviously, definite decisions regarding com- 
plementary memorial features alluded to cannot 
be undertaken at this time; but, if the Com- 
mittee as a whole, its Provincial Units, and the 
medical profession at large, will undertake to 
give serious thought and consideration to the 
ideas which have been advanced; and, further, 
if the profession sees fit to subscribe funds in 
keeping with the great admiration which they 
all hold for Osler, it should not be difficult for 
any of us to visualize the many activities which 
could be developed. Every member of the Asso- 
ciation is urged to visualize for himself the 
ultimate scope of such activities, to discuss his 
proposals with his friends, and send on, for the 
consideration of the Committee, a description in 
detail which will later be forwarded to the sec- 
tions interested. 


We must point out at this time that new pro- 
jects and developments can only be entered upon 
following the sanction of the Council of the 
Canadian Medical Association. Your Committee 
does not doubt the action which Council will 
take if the profession manifests its willingness 
to see these ideals realized by providing the 
necessary funds for the continuation of the Com- 
mittee’s work. Your Committee trusts that the 
profession will soon appreciate the importance 
of making this possible, by funds and personal 
interest to guarantee the development of this 
expansile program. Through the work of the 
Committee and the influence of its Units and 
the Sections referred to, we are confident that 
the profession in Canada will realize the oppor- 
tunity to create a great and lasting memorial, a 
perpetual interest in the life and work of Osler 
and the many activities with which he was so 
intimately associated. 


‘*He was essentially a stimulator of medical men. 
In remembering him, we keep before ourselves as high 
an ideal of study and practice as we could find embodied 
in any great physician of any. time or any country, 
from #sculapius to the present day.’’ 
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PRINCE EDWARD ISLAND Prince Epwarp Istanp—Continued ; 
A. A. Archibald, J. A. McPhee, E. G. Tanton, I. J. Yeo. 
Lester Brehaut, J. D. MeGuigan, W. F. Tidmarsh, t 
G. F. Dewar, W. P. MeMillan, MISCELLANEOUS 
E. G. Gillis, , 5. McKenzie, oA Debtor,’’ Osler Club (University 
Ingram Jardine, Ee MeNeill, Stanley Finley, of Alberta). ! 
J. 8. Jenkins, J. C. Simpson, L. G. ‘Rowntree, Federation of Medical ' 
S. R. Jenkins, E. E. Sinclair, Mrs. A. Primrose. Women of Canada. , 
H. D. Johnson, R. F. Seaman, J. HEURNER MULLIN j 


Provincial Association Wotes 
ANNUAL MEETING: ONTARIO MEDICAL ASSOCIATION 
REMEMBER—Hamilton the Convention City—Ontario Medical Association Meeting 


May 28, 29, 30, 31, 1929 
Time Tuesday Wednesday Thursday Friday 
7.30- 8.30 Clinies at Clinics at Clinies at 


Hospitals. Hospitals. Hospitals. 


8.30- 9.00 INTERMISSION 























9.00-11.00 Business Sectional Sectional Sectional 
Sessions. Meetings— Meetings— Meetings— 
4 papers. 4 papers. 4 papers. 
11.00-11.15 INTERMISSION 
11.15-12.45 Business General General General 
Sessions. Sessions— Sessions— Sessions— 
3 papers. 3 papers. 3 papers. 
12.45- 2.30 LuNcuH INTERMISSION 
2.30- 4.30 General General General General 
Sessions— Sessions— Sessions— Sessions— 
4 papers. 4 papers; and 1 paper. 4 papers. 
















Golf Tournament. Garden Party. 


4.30- 7.00 INTERMISSION 
7.00-10.00 Round Table President’s Alumni Home. 
Dinner. Address. Dinners. 


10,00-12.00 


Entertainment. Entertainment. 





Entertainment. 





Medical Societies 
ROYAL SOCIETY OF MEDICINE the therapeutic value of drugs of this class has 
Cardiac Stimulants not taken full advantage of our newer knowledge 
regarding the circulation. Modern views assign 
A recent address* by Prof. J. A. Gunn has more and more importance to the capillary cir- 
brought out the conflicting state of opinion re- culation, but, speaking generally, physiological 
garding cardiac stimulants. He points out that and pharmacological research has paid more 
not only are there discrepancies between the attention to the wholesale distribution of the 
clinical and. pharmacological evidence regarding blood and such factors as the output of the 
these stimulants, but there is also disagreement heart. the calibre and elasticity of the vessels, 
amongst the clinicians themselves and even more the rate of blood flow, ete. 
amongst the pharmacologists. This confusion 
depends largely on the fact that research as to 













Evidence of the discrepancy between our pres- 
ent knowledge of the circulatory machinery and 
*Section of Therapeutics and Pharmacology of clinical views is shown in our attempts to explain 
Royal Society of Medicine. Presidential Address (con- failure of the circulation. We are still tvo fre- 
densed), Brit. M. J. 2: 702, 1928. quently apt to say that there has been cardiac 
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failure, when in fact the heart may have had 
nothing to do with the failing of the circulation. 
This introduces the question of what cardiac fail- 
ure means. Proper classification is necessary. 
Cardiae failure may oceur early in chloroform 
administration, from ventricular fibrillation, or 
later from paralysis of the heart mustle, com- 
bined with paralysis of the vasomotor and respir- 
atory centres. In the first instance epimephrin 
will do more harm than good; it may save 
life in the other instance. 

Henee a proper classification is also required 
of cardiae stimulants. But what do we mean 
exactly by a ‘‘eardiae stimulant’’? Digitalis is 
perhaps the most clearly understood of these 
(although by no means completely so), but this 
drug he did not diseuss. Strychnine, however, is 
used with less general agreement at to its action. 
It does not act directly on the heart muscle, and 
yet it is largely used by clinicians in cases of 
failure of the circulation with weakness of the 
heart. Prof. Gunn holds that its value lies in its 
stimulation of the vasomotor and respiratory 
centres. He does not believe that in respect of 
any action on the heart muscle it has ever saved 
or prolonged a life. 

Three points with regard to its therapeutic 
value were not sufficiently recognized. So far 
as the circulation was concerned, it would seem 
useless to employ it unless the primary failure 
was vascular and not cardiac; therefore, pre- 
cision in diagnosis was necessary to define those 
eases in which its action was likely to be useful. 
In the second place, assuming that vascular and 
not primary cardiae paresis was diagnosed, 
there were other points which would modify 
the action of strychnine. In the reaction of the 
nervous system, for example, the effect of 
stimulation depended upon the excitability of 
the system at the time. If the vasomotor 
centre was depressed by toxins strychnine 
might have little or no action. Finally, there 
was the important question of dosage. In his 
own clinical experience he had seen effects 
from strychnine only when it was given in doses 
of one-tenth to one-eighth of a grain. With 
regard to alcohol, the antagonistic views ob- 
taining were due to the fact that aleohol was 
administered in two different ways, and its 
action differed according to the method of 
administration. Concentrated alcohol in the 
form of whisky or brandy in small amounts had 
been given, for example, in cases of fainting 
occurring in more or less healthy people. The 
speaker agreed with the traditional and popular 
view that this brought about some improve- 
ment in the circulation. The effects appeared 
too soon after administration to allow them to 


be ascribed to any action following upon 





absorption; they were reflex. It should be re- 
membered that even if brandy produced no 
marked reflex effect on the healthy conscious 
person it did not follow that it would not affect 
a patient semi-conscious or unconscious owing 
to some failure of circulation; although brandy 
might produce a reflex effect on the medullary 
centres in such a ease, it did not follow that it 
would produce the same effect in a patient 
suffering from gradual circulatory failure oe- 
curring in the course of a long illness. After 
its absorption aleohol caused some redistribu- 
tion of the circulation; of this there could be 
no doubt in view of the flushing which followed. 
Aleohol altered the distribution of the blood in 
the direction of inereasing the blood flow 
through the skin at the expense of the internal 
organs; as to when, if ever, an action of this 
kind benefited the patient generally it was 
difficult to say. Camphor, again, had been 
widely used as a stimulant in eases of cireula- 
tory failure, and the most divergent results had 
been obtained. No decisive proof had been 
forthcoming of any direct action on the cardiac 
musele. As in the ease of alcohol, more had 
been claimed for camphor than simply the reflex 
effect on the medullary centres, and it was 
reputed to have some beneficial effect on the 
circulation after absorption. Both alcohol and 
eamphor brought about some redistribution of 
the blood, and it was to this, not to any cardiac 
action, that the improvement in the circulation 
was due. In the case of adrenalin, however, 
agreement was fairly general; everyone knew 
the kind of weapon which was being employed. 
In normal blood pressure the effect of adrenalin 
was transient; in conditions of low blood 
pressure and feeble heart-beat adrenalin 
might produce a lasting improvement in the 
circulation. The transient nature of its action 
in some eases, therefore, was no valid objection. 
Another point was that its action was inde- 
pendent of the condition of the central nervous 
system at the time. On the other hand, 
adrenalin was a two-edged weapon, and the 


tendency had been rather to restrict its use to 
forlorn hopes. With increasing familiarity 
with its action and dosage, perhaps the clinical 
use of it in acute cardiac failure would increase, 
especially in the direction of employing re- 
peated small intravenous injections rather than 
one single dose. The action of pituitrin on the 
circulation was relatively small. It did not 
discriminate between the splanchnic and other 
vessels in the way that adrenalin did, and 
therefore did not cause the same redistribution 
of blood. It had no action on the heart, and 
was of no value in circulatory failure primarily 
due to heart failure. 
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The autumn meeting of the Ontario Neuro- 
psychiatric Association was held at the 
Psychiatric Hospital, Toronto, on November 
16, 1928. 

The business session was ealled to order at 
5 p.m. by the President, Dr. R. G. Armour. 
The minutes of the last meeting were read by 
the Seeretary and adopted. It was decided 
that the journal of the association be published 
aiter each meeting, and that arrangements be 
made for its wider circulation. 

The following officers were elected for the 
ensuing year: Honorary President, Hon. L. 
Goldie; President, Dr. Fk. S. Vrooman; Vice- 
president, Dr. H. Glare; Secretary, Dr. Geo. C. 
Kidd; Executive Committee, Drs. Crawford, 
McLean, McGhie, Ryan, Stevenson, McKay, 
Hincks. 


The evening session was ealled to order at 


8.30 p.m., the President in the chair. Dr. 
Kells, of Brockville, read an interesting paper 
on ‘‘Flagstones leading to the pathway to 
dementia preecox.’’ Discussion of this paper 
was opened by Dr. Farrar, Psychiatric Hos- 
pital, and further discussion conducted by Drs. 
Ryan, Robinson, Lewis, Boyer and Armour. 

Dr. C. S. Tennant, London, Ontario, read a 
paper, ‘‘Impressions gained on a visit to 
Ward’s Island.’?’ Dr. C. N. Crawford and Dr. 
MecGeoch presented two very interesting clinical 
eases which brought out a great deal of dis- 
cussion concerning diagnosis and prognosis. 

The President extended a hearty vote of 
thanks to Dr. Farrar and staff, on behalf of the 
members of the Association, for their hos- 
pitality. 

The meeting adjourned at 10.45 p.m. 

GEORGE C. Kipp 


University Wotes 


McGill University 

The following recent appointments are an- 
nounced at MeGill University: 

Boris P. Babkin, M.D. (St. Petersburg), D.Se. 
(Lond.), Research Professor of Physiology ; 

N. J. Berrill, B.Se., Assistant Professor in 
Zoology ; 

W. V. Cone, B.S., M.D., Lecturer in Neuro- 
logical Surgery ; 

David L. Thomson, B.Se., M.A., Lecturer in 
Bio-chemistry ; 

D. J. Bowie, M.D., Research Fellow in His- 
tology and Physiology. 


Word has been received that Dr. Edward W. 
Archibald, Professor of Surgery in the Medical 
Faculty of McGill University and senior surgeon 
of the Royal Victoria Hospital, has been elected 
a Corresponding Member of the Royal Academy 
of Medicine of Rome, Italy, an honour rarely 
accorded even to distinguished foreigners. In 
the same week, Dr. Archibald was also accorded 
another honour, being made a Foreign <Associ- 
ate Fellow of the College of Physicians of 
Philadelphia. Dr. Archibald recently returned 
from Paris, France, where he went by special 


invitation to deliver a lecture on one of his 
specialties before the Congress of Surgery of 
France. 

We are pleased to note that Dr. A. T. 
Bazin, Professor of Surgery at McGill, has also 
been elected a Corresponding Member of the 
Royal Academy of Medicine of Rome, an honour 
thoroughly deserved. 


University of Montreal 

After spending two months in France and 
Belgium, visiting medical schools, laboratories 
and hospitals, Dr. Louis de Lotbiniére Harwood, 
Dean of the Medical Faculty of the University 
of Montreal, returned to Montreal recently. 
Lyons, Strassburg, Brussels, and Paris were his 
main points of stay. He found the Canadian 
students in Paris .and especially the fifty-two 
medical students, quite happy and contented. 
He was greatly impressed by the new labora- 
tories at Lyons, where some 1,500 students at- 
tend the courses of the medical faculty. Dr. 
Harwood commented favourably on the ener- 
getic research work being done in France in 
connection with the cancer situation. He will 
later give a detailed report on his observations. 





Women in Turkey were not allowed to study 
medicine until 1922, and the first to complete the 
curriculum obtained their licence in 1927. A certain 
number of Turkish women had already obtained 
qualifications in other countries, so that at the present 
time there are over fifty women doctors in Turkey.— 
Brit. M. J. 2: Oct. 27, 1928. 





G. Chetschinoff (Odessa Med. J. 3: 217, 1928) re- 
cords a case in which he found ten tapeworms, tenie 
saginate, at autopsy. The diagnosis was confirmed by 
micrometric methods, and by examination of the eggs 
and heads of the worms. Such cases are rare. Up to 
the present time only two cases of multiple teenie in 
the intestine have been described, by Riehl. 
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Topics of Current Jnterest 


MATERNAL MORTALITY IN 
AUSTRALASIA 


“The final report of the Director of Ob- 
stetrical Research in Victoria and the last re- 
port of the Director of Health in New Zealand 
show that the Antipodes have the same heart- 
searchings as ourselves over their maternal 
mortality. The Victorian Branch of the British 
Medical Association anticipated the parent 
body, for it set up a committee to investigate 
puerperal mortality six month earlier than the 
Association at home, and its report appeared 
three years (March, 1925) before the English 
final report (April, 1928). One consequence of 
the work of our Victorian colleagues was a 
benefaction of £10,000 for ‘‘the investigation 
of the cause of maternal mortality and mor- 
bidity throughout the State and to suggest 
means to lessen the same.’’ Under the terms 
of this bequest an Obstetrical Research Com- 
mittee was appointed, and Dr. Marshall Allan 
was chosen as Director of Research. Dr. 
Allan’s final report was issued this summer, 
and adds confirmation to the conclusions of the 
English and Victorian committees. 

All three reports make suggestions as to the 
better obstetrical training of medical practi- 
tioners and midwives, better hospital provision 
and ambulance facilities for difficult cases, and 
further research into the causes of puerperal 
sepsis and toxemie states. Each lays emphasis 
also on the importance of antenatal supervision 
in order to lessen complications in pregnancy 
and labour. These conclusions must receive 
general acceptance, but the thorny problem of 
putting them into practice and of bringing 
about a lessening of maternal mortality seems 
no nearer of attainment, and the New Zealand 
report says that ‘‘in spite of the very active 
campaign for the reduction of these deaths. the 
rate of 4.91 per 1,000 live births represents an 
increased rate on the preceeding year.”’ 

The lowering of the maternal mortality has 
proved much more difficult than that of the 
infantile mortality—the one with which it is so 
often compared, and behind which it lags so 
far. A rate of over 150 infants dying in the 
first twelve months out of every 1,000 births 
registered left much more room for improve- 
ment than a death rate of less than 5 mothers 
for every 1,000 live-born children. The in- 


+ 
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fantile death rate is due to simpler causes and 
calls for simpler measures than deaths in 
labour, for in obstetrical work the rapid 
changes make all difficult labours into emer- 
gency cases. 


Besides calling for sound judg- 





ment, these complications are too occasional in 
the practice of most individual doctors to allow 
of any but those with hospital appointments to 
acquire a wide experience of them. General 
improvement in hygiene, which has done much 
to reduce infantile mortality, seems to be a 
factor of far less moment in maternal mor- 
tality, and our knowledge of the etiology of 
the two largest elements—sepsis and toxmmic 
states—is still insufficient. The striking drop 
in the infantile mortality during this century 
is largely attributable to the education of the 
mothers and the effort to return to physio- 
logical methods, natural feeding, and a more 
natural life with free access to fresh air and 
sunlight so far as this is attainable. The lesson 
is still to be learnt in midwifery practice that 
the primary object in Medicine should be more 
closely followed—that of securing the physio- 
logical throughout pregnancy and parturition. 
Edueation of the childbearing woman will also 
be requircd, for the call of the patient for 
intervention in labour is Loo insistent to be 
resisted by the practitioner, and thereby the 
physiological becomes more ditfieult of attain- 
ment. 

This point, in so far as assisted delivery is 
concerned, receives full attention both in the 
ceport of the Direetor of Obstetrical Research 
in Victoria and in a special contribution to the 
New Zealand report by Dr. Henry Jellett, 
formerly Master of the Rotunda Hospital in 
Dublin and now consulting obstetrician to the 
Dominion Department of Health. Im the former 
document a forceps rate of under 30 per cent 
is regarded as ‘‘not unreasonable’’ in private 
practice, based on the result of interviews with 
individual practitioners (633 in all) throughout 
the State. From the same evidence it appears 
that the rate is lower in the country districts, 
increases in the larger towns. and reaches its 
zenith in Melbourne, where 1 is higher in the 
residential than in the industrial areas. Per- 
sonal impressions, however widely obtained, are 
not good evidence, and were rejeeted by the 
British Medical Assoviation Committee in this 
eountry. Dr. Jellett regards 6 per cent as a 
forceps rate which ante-natal care and a sound 
management of the first and second stages of 
labour render possible without unnecessary 
suffering or injury to mother and child, and he 
ascribes an unduly high rate to obstetrical in- 
experience and to pressure by the patient’s 
relatives. The difference in the class of practice 
is not taken into account, though that more 
than anything else makes it impossible to lay 
down a flat rate. New Zealand hospitals show 
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a steady decline in the institutions as a whole, 
a lessened forceps rate in the larger more than 
balancing an increasing rate in the small hos- 
pitals. In two years the rate in the hospitals 
has dropped from 14.3 to 12.5 per cent. One of 
the concluding remarks of Dr. Jellett’s report 
is that ‘‘the public should remember that to the 
unavoidable consequences of disease and de- 
formity, and of the sometimes avoidable conse- 
quences due to insufficient medical or nursing 
education, there must be added the wholly 
avoidable misfortunes resulting from misguided 
and clamorous relations, neglected advice, and 
unsuitable surroundings.’’ Although he men- 
tions the need for educating the publie he 
seareely stresses this point; yet a change in the 
attitude of patients and their relatives towards 
labour would appear to be necessary to more 
physiological child-bearing. 

One thing clearly brought out by a study of 
these investigations by committees is that the 
results achieved by such inquiries are not likely 
to be commensurate with the time, trouble, and 
expense involved. Nevertheless, the committees 
have served a good purpose in showing that 
many factors go to maintain maternal and 
infantile wastage, and that it is the pursuit of 
no single factor, but an advance in all direce- 


tions, that will lead to gradual improvement.’’— 
(Brit. M. J. 2: 759, 1928. 


AN INVESTIGATION INTO THE ETIOLOG- 
ICAL CONDITIONS LEADING TO THE 
PREVALENCE OF GOITRE IN 
NEW ZEALAND AND DISCUS- 

SION OF THE MOST EFFI- 

CIENT MEASURES TO 
COMBAT THEM 


Simple goitre is well known to be prevalent 
in New Zealand, and toxie goitre occurs 
sufficiently often to present a difficult problem. 
There are at least half a dozen theories current 
purporting to account for the occurrence of 
endemic goitre; fecal contamination of water, 
radio-activity of water, salts dissolved in drink- 
ing water, general diet, geological formation, 
and iodine deficiency in diet. The last of these, 
and in a special sense the geological formation, 
appear to be the essential causes of the endemic 
goitre in New Zealand. This is well brought 
out in an exhaustive survey by Prof. C. E. 
Hereus, Prof. W. N. Benson, and Mr. C. L. 
Carter, who, as bacteriologist, geologist, and 
chemist respectively, studied goitre in the 
whole country. The percentage of goitre 
among school-children was taken as a basis, 
and these authors divided the Dominion into 
33 districts, each as far as possible homogeneous 


in its geological and physiological circum- 
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stances. The average amount of iodine in the 
soil and the average incidence of goitre among 
school-children within each district were then 
ascertained. Roughly the incidence of the 
disease was found to be inversely proportional 
to the amount of iodine in the soil and an 
actual formula of the relationship could be 
defined: ‘‘pereentage of incidence of goitre 
among school-children is equal to 6 plus the 
quotient of 360 divided by the amount of 
iodine in ten million parts of soil, so long as 
this does not exeeed 50.’? The conclusion 
reached is that ‘‘though there are certain 
points unexplained, the whole body of facts 
is too large, and the relationship too consistent, 
to permit deficiency of iodine to be regarded 
in any other light than as the important etio- 
logical agent. 

This work on the etiology of the disease is 
separated from a discussion on prophylactic 
measures by an informative paper by C. E. 
Hereus and K. C. Roberts on the iodine content 
of certain foodstuffs. Here some important 
results are recorded. It is shown that soil- 
iodine is accurately reflected in food-iodine, 
that there is a definite difference in the daily 
iodine intake in the food-supply of typical 
goitrous and non-goitrous districts. This fact 
having been established, prevention still re- 
mains fraught with difficulties. According to 
Prof. Hereus the greatest of these is the danger 
which attends the indiscriminate use of iodine 
in a community containing a large number of 
people with potentially toxic goitres. The 
problem is to supply the iodine deficiency in a 
universal, simple, and harmless manner. This 
could be done by increasing the use of foods 
rich in iodine or, since the initial deficiency lies 
in the soil, by using iodine-rich manures. In 
practice, however, there are objection to both 
these methods, and the two measures in vogue 
consist in giving iodine in medicinal form to 
school-children and in adding iodine to some 
article of diet in universal use throughout the 
country. Extensive medicinal treatment of 
school-children has given highly satisfactory 
results in New Zealand with no untoward 
effects, but this method of prophylaxis is too 
limited in scope to be acceptable as a national 
scheme. The preparation of iodized salt has 
therefore come to be regarded as the method 
of choice. In 1924 the Department of Health 
introduced into the Food and Drugs Act a 
definition which stipulates that iodized salt must 
contain one part of potassium iodide in 250,000 
parts of salt. The use of this salt, however, is 
as yet largely confined to the table, and Prof. 
Hereus is in favour of the compulsory iodizing 
of all cooking and table salt introduced into 
the country. The minimum amount fer the 
functional requirements of the thyroid gland 
appears to be 0.005 mg. of iodine per day, and 
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this quantity is considered far too small to be 
a factor in the production of hyperthyroidism. 
The amount of salt consumed either in cooked 
foods or directly as a condiment varies so 
greatly with individual or skilled taste that it 
may be found difficult in practice to ensure 
that each person gets enough and not too much 
extra iodine. But in a country where about 
one child out of every three has a goitre, it is 
probably worth giving this convenient form of 
universal administration a prolonged trial. — 


The Lancet 2: 768, 1928. 


AVERTIN ANASSTHESIA 


Avertin has now been used for rectal anes- 
thesia over 100,000 times in Germany, but its 
‘‘advantages are not yet finally determined on 
a basis of security’’ according to Prof. V. 
Anschiitz who contributes a valuable article on 
the subject. Regulation of the dosage is, of 
course, the great obstacle to invariable success 
with this as with other anesthetics administered 
per rectum. The usual method of putting in 
the entire estimated dose within a few minutes 
has given at Kiel success in 80 per cent of the 
cases. The alternative procedure of feeling 
the way, so to speak, and giving the injection 
by fractional administration requires so much 


time and patience that it does not appear to be 


a practical proposition. Prof. Anschiitz for- 
bids any enema on the morning of operation so 
as to avoid risk of irritating the rectal mucosa 
and of leaving water behind, which would, of 
course, upset the proper strength of the in- 
jected avertin solution. He uses an airway, 
leaving it in position till the patient awakes, 
sometimes for hours at a stretch. Prof. 
‘ Ansehiitz regards avertin anxsthesia as the 
method of choice in elderly patients and in the 
presence of pulmonary, aortic, or renal complica- 
tions—‘‘in a word, in all cases where ethcr 
anesthesia is contra-indicated—Lancet 2: 1141, 
1928. 


PIONEERS 


‘‘The tribute which Lord Dawson of Penn 
paid at the annual dinner of the Royal Society 
of Medicine to the work recently carried out in 
Africa on yellow fever deserves the attention of 
a wider audience. That work engaged the 
services of three men of outstanding ability 
and reputation, Adrian Stokes, Hideyo Noguchi, 
and William Young. They set out to determine 
the true character of the causative organism of 
yellow fever, and for a long time laboured in 
vain, because they were unable to discover any 
animal which was susceptible to the disease. At 
last, however, patience was rewarded. <A type 
of monkey was found which showed a high 
degree of susceptibility. The three workers 


proceeded to prepare vaccines from the tissues 
of animals of this species which had been in- 
fected, and achieved the remarkable result that 
they were able to afford complete protection 
against ‘any and every dose of yellow fever 
virus.’ In short, they were well on the way to 
giving the world a specific protection against 
yellow fever. 

Then came the tragedy. Stokes became in- 
fected with the terrible virus with which he 
was working and quickly succumbed. A short 
time afterwards Noguchi also became infected. 
It fell to Young, the last survivor of the party, 
to perform, in the interests of the work, a 
post-mortem examination on the body of 
Noguchi. He did not shrink from the hazard- 
ous enterprise, and he paid for his courage and 
devotion with I’; life. Thus triumph has been 
turned into failure. Yet, so fine is the spirit 
that animates the medical profession, others 
will be found to begin where these men left 
off, facing the same risks with the same im- 
perturbable courage. Another illustration of 
this spirit was given by Lord Dawson when he 
referred to the recent untimely death of Robert 
Knox, ‘pioneer and leader of radiology, by the 
study of which he cut short his life of work and 
friendship.” These men, in widely different 
departments of medicine, have given their 
lives for their friends. It is a matter of con- 
gratulation that, to-day though the husband- 
men fall, the fruit is sure to be gathered. It 
was not always so in the history of medicine. 
Lord Dawson, on the authority of Mr. Thomp- 
son, Curator of the Wellcome Historical 
Medical Museum, disclosed the fact that, some 
twenty years before the discovery of ether in 
America and of chloroform in Scotland, a cer- 
tain young doctor named Hickman was produc- 
ing anesthesia in animals by the inhalation of 
gases and performing painless operations on 
those animals. He brought his results to the 
notice of both the English and the French 
professions and tried to persuade them to in- 
stitute the same anesthesia for man. But his 
appeals were of no avail.’’—Weekly Times, Nov. 
22, 1928). 


THE STORY OF NICHOLAS CULPEPPER: 
ASTROLOGER-PHYSICIAN* 


Told in Responding to the Toast of ‘‘The 
Guests’? at the Annual Dinner of the 
Royal Society of Medicine 


By Rupyarp KIPLine 


Fellow-guests,—I don’t know how it is with 
you, but, when a medical man approaches me in 
the language of compliment, I am filled with an 
uneasy suspicion that somebody’s tobacco is 


* Taken from The Lancet 2: 1061, Nov. 24, 1928. 


































































going to be rationed. That possibility, however, 
is behind us for this evening, so we can the better 
appreciate Colonel MacArthur’s flattering diag- 
nosis of our several virtues and merits. Some of 
us must have all of the symptoms indicated. I 
have one. I am a story-teller. 

Lord Dawson, members of the Royal Society 
of Medicine, gentlemen, and ladies, will you lend 
me your patience while I tell you a perfectly 
true story? 

Nearly 300 years ago there was an astrologer- 
physician called Nicholas Culpepper, practising 
in Spitalfields. And it happened that a friend’s 
maid-servant fell sick with what the local prac- 
titioner diagnosed as plague. Culpepper was 
called in as a second opinion. When he arrived 
the family were packing up the beds, prepara- 
tory to going away and leaving the girl to die. 
He took charge. There was no silly nonsense 


about looking for the characteristic plague 
tongue. He only asked at what hour the young 


woman had taken to her bed. That gave him, 
as I need not tell you, ‘‘the hour of the deecum- 
biture.’’ He then erected a horoscope, and ‘‘in- 
quired of the face of the Heavens how the 
malady might prove.’’ The face of the heavens 
indicated it was not plague but just small-pox, 
which our ancestors treated almost as lightly as 
we do. And small-pox it turned out to be. So 
the family came back with their bedding, and 
lived happily ever after; the girl recovered ; and 
Culpepper said what he thought of his mis- 
guided fellow-practitioner. Among other things, 
he called him ‘‘a man of forlorn fortunes with 
sore eyes.”’ . 

Preposterous as all this was, you must remem- 
ber that Culpepper justified his practice by the 
theory that ‘‘this creation, though composed of 
contraries, is one united body, of which man is 
the epitome, and that he, therefore, who would 
understand the mystery of healing must look as 
high as the stars.’’ 

That was a distorted shadow of the ancient 
idea that the universe is one in ultimate essence 
—which essence is sustained and embraced and 
interpenetrated by a creative motion or inner 
heat—the pneuma of certain Greek physicians, 
who practised 500 years before St. Paul preached 
at Athens. It was a noble belief, but it did not 
prevent Dr. Culpepper from using a pharma- 
copia and therapeutics that would have made 
a West African witeh doctor jealous. And when 
he came across anything that he did not under- 
stand, or that Aristotle had not provided for, he 
put it down to ‘‘influences’’ or ‘‘ emanations’ ’— 
same as you do a common cold. 

But if he could return to earth to-day and see 
how things have progressed in the mystery of 
healing I faney he would be quite at ease in your 


Zion. He believed in the transmutation of 
metals. He could be shown that in full blast at 


a Royal Society soirée—with emanations. He 
would find that the essential unity of creation 
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is admitted as far forth as we have plumbed 
infinity; and that man, Culpepper’s epitome of 
all, is in himself a universe of universes, each 
universe ordered—negatively and pusitively, by 
sympathy and antipathy—on the same lines as 
hold the stars in their courses. 

Consequently, he would not be astonished to 
see men snatch out of the air an influenee—an 
inner heat or pneuma—of which they know no 
more than that it visibly warms, lights, and 
works for them, and, invisibly, transmits their 
speech and vision to one side of the world on 
the instant that they themselves speak or look 
from the other. And the news that unknown 
influences from out of the skies lash and tear 
through all matter everywhere at all times would 
be received by him with perfect calm. 





Being an astrologer, he would, of course, go 
to Greenwich Observatory, to learn more about 
those influences. There he would be given 
monographs on terrestrial magnetism—its daily 
and seasonal tides the world over, magnetic 
storms, sunspots, auroras, and so forth, but all 
discussed without any relation to the severity 
or ineidence of prevalent epidemics and 
diseases. From Greenwich he would certainly 
push on to the B.B.C., who would tell him that 
there are unknown heavenly influences which 
prevent millions of bold youths and blushing 
maidens from hearing the music they would 
dance to—influences which at times cause the 
spoken word to die out under the stars as the 
note of a rubbed finger-bow1 dies when the hand 
is lifted. 


Presently—for he was always stronger on 
theory than research—he would fetch up among 
the laboratories where, if he was as lucky as I 
was this summer, he would be shown marvellous 
films of infected tissue being subjected to the 
influence of an influence ealled radium. Then, 
I faney, the fun would begin. Up to that point, 
he would find the main axiom which he had 
quoted three centuries before accepted, proven, 
and in use: the influence, the inner breath, the 
pneuma—not only exeeeding all bounds of 
wonder and belief in its proper manifestations, 
but, under the name of electricity, piping and 
singing in the marketplace on a commercial 
basis. 


So, as with his small-pox ease, his first ques- 
tion after he had seen the films would be: 
‘‘What was the aspect of the heavens at the time 
these phenomena oceurred?’’ He would take 
it for granted that, with the whole universe 
alight to signal some tremendous secret to man- 
kind, men would naturally look as high as the 
stars. And what answer would he get? When 
I asked a similar question of a man of science 
lately he said: ‘‘You’d better see a doctor.’’ I 
told him that, with any luck, I expected to see 
ever so many of them before long. That ex- 
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pectation having been fulfilled to-night, I want 
to ask you some questions. 

Isn’t it likely that the multitude and signi- 
ficance of the revelations heaped upon us within 
the past few years have made men in self- 
defence specialize more and more narrowly? 
Haven’t we been driven headlong to abandon 
our conceptions of life, motion, and matter? 
And isn’t it human that in that upheaval men 
may have earried off each his own cherished 
prepossession and camped beside it—just as 
refugees do after an earthquake? 

Is it then arguable that we may still mistake 
secondary eauses for primary ones, and attribute 
to instant and visible agents of disease uncon- 
ditioned activities which, in truth, depend on 
some breath drawn from the motion of the 
universe—of the entire universe, revolving as 
one body (or dynamo if you choose) through 
infinite but occupied space? The idea is wildly 
absurd? Quite true. But what does that 
matter if any fraction of any idea helps towards 
mastering even one combination in thé great 
time-locks of Life and Death? 

Suppose, then, at some future time when the 
bacteriologist and the physicist are for the 
moment at a standstill, wouldn’t it be interest- 
ing if they took their problem to the 
astronomer, and—in modern scientific language, 
of course—put to him Nicholas Culpepper’s 
curious question: ‘‘ What was the aspect of the 
heavens when such-and-such phenomena were 
observed ?’’ 


VOLUNTARY HOSPITALS AND MOTOR 
ACCIDENTS 


It is common knowledge that during the past 
few years motor accidents have greatly in- 
creased and many hospitals, especially those on 
the main lines of traffic, have with difficulty 
been able to provide beds and treatment for 
the injured, whether motorist or pedestrian, 
without encroaching on accommodation already 
too limited for the locality in which they are 
situated. A recent report summarizes 98 
replies, received from 160 provincial hospitals, 
to letters asking for information regarding the 
volume of work and the cost involved in treat- 
ing such cases. From these replies it is deduced 
that the hospitals treated during the year 1927 
approximately 26,600 in-patients and 30,000 
out-patients as a result of motor accidents, at a 
total cost of £230,000, the amount received by 
the hospitals from insurance and from the 
patients themselves towards their cost being 
only some £26,000. The records, although in- 
complete, justify a belief that these figures are 
a reasonable approximation to the truth. Only 
one of the hospitals sending in returns has re- 
ceived as much as one-half of the cost incurred ; 
10 have received nothing at all; probably 11 





per cent represents fairly the amount which 
the majority of the hospitals recover by gift or 
payment. <A factor in the problem is the un- 
evenness with which the burden falls on 
different hospitals. Two hospitals on the out- 
skirts of London, with 112 and 52 beds re- 
spectively, treated 164 and 100 in-patients, 
while a Midland hospital and a north country 
hospital of 124 and 140 beds treated only 62 
and 36 in-patients. None of the steps thus far 
taken appears to have adequately met the 
situation. In one hospital patients are inter- 
viewed and a written undertaking obtained to 
include hospital costs in any claim made. In 
another, patients are asked whether they are 
making claims for compensation, and sums 
varying from £5 to £70 have been received. 
In a third each patient, on discharge, has been 
given a bill for the full cost of maintenance, 
with a view to his passing it on to the person 
who caused the accident. An obvious difficulty 
is due to the large proportion of patients who 
do not belong to the district in which the hos- 
pital is situated; in a small hospital with a 
limited area the proportion may be as high as 
33 per cent, while in a city hospital serving an 
extensive county area it may be as low as 3 per 
cent. Many people think that the solution of 
the problem is to be found in the compulsory 
insurance of motorists, but Sir Arthur Stanley, 
in his presidential foreword, remarks that this 
method has been carefully examined and does 
not appear to be practicable, if only for the 
reason that many of the persons involved in 
road accidents are not themselves motorists. 
Sir Arthur expresses his personal hope that 
motorists themselves will come to the rescue by 
establishing some central voluntary tund from 
which the hospitals could be helped. Articles 
contributed by Lord Montagu of Beaulieu and 
Sir William Goschen also point out the 
difficulties in solving the problem by insurance 
alone. While nothing should be done to 
alienate the practical sympathy of the volun- 
tary giver, it is clear from the views expressed 
in reply to the questionnaire that some exten- 
sion of voluntary hospital support is necessary 
in order to enable hospitals to meet the cost of 
treating patients suffering from road aceidents. 
—Lancet 2: 1139, 1928. 


THE MOVIES AND CHILDHOOD 


M. Rouvroy is the medical director of a home 
for abnormal children at Molle Huttes in 
Belgium. He has, therefore, had a good oppor- 
tunity of studying the influence of the current 
cinematographic representations upon nervous, 
subnormal, and abnormal children. His obser- 
vations are recorded in the issue of the Révue 
internationale de l’Enfant for May, 1928, Vol. 
5, No. 29. He does not disregard the efforts that 
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are being made to elevate the tone of the pro- 
ductions offered to the public, but he considers 
that the influence of the cinema is actually such 
that ‘‘all those who have at heart the moral and 
physical health of youth should listen to the 
serious objections that have been formulated by 
physicians and psychiatrists.’’ This influence is 
more to be deprecated than that of the book or 
statue. The censorship and the legal age-limit 
are nothing better than a snare. Even the best 
films intended for adults exhibit scenes of 
violence and crime that are highly suggestive, 
and that perforce must act powerfully on the 
receptive minds of children. The ‘‘films of 
propaganda”’ serve, above all things, to make 
vice familiar, even though they may be censored 
for the purpose of reprobating it. Moreover, 
the gripping way in which the child’s capacity 
for attention is exploited by the movies is a 
eause for fatigue, which is measured by a 20 
per cent reduction of his physical capacity, that 
is, more than twice that resulting from a day’s 
attendance at school. This is the more evident 
where delicate and nervous children are con- 
cerned. The stereotyped gestures of the actors 
have an extraordinary effect on the subconscious- 
ness of the spectators. Quite a number of 
children who are physically and mentally sub- 
normal (often well below the legal age of sixteen 
years) are strongly impressed by these move- 
ments and reproduce them automatically at 
periods of erises. Again, subnormal children 
are much more numerous than is generally sup- 
posed. 


ULTRA-VIOLET LIGHT AND THE 
STOCK-FARMER 


Ultra-violet light is now proving a boon to 
the stock-farmer. Besides maintaining cows, 
race-horses, ete., in good health during the sun- 
less months of winter, it is improving their con- 
dition so that they bring a higher price in the 
market, according to the results reported by V. 
M. Weall, of Surrey, England, who experi- 
mented with pigs. Twelve pigs were given 
treatment with ultra-violet light for three 
minutes daily when they were ten to twelve 
weeks old, the time of treatment being gradually 
increased to twenty minutes. This was main- 
tained until the animals were sold at the age of 
twenty-weeks. Twelve similar pigs were kept 
as controls without light treatment. All twenty- 
four were sold on the day and in every case the 
irradiated pigs sold for a far higher price than 


Tea as Medicine.—Tea and coffee were introduced 
into England as medicines, the latter described as: ‘‘a 
very good help to digestion, quickens the spirits, and is 
former as ‘‘the 


good against sore eyes,’’ the most 
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the untreated animals. Economically the ex- 
periment was highly successful because the extra 
money obtained for each pig was fourteen times 
the cost of the operation of the quartz lamps 
which were used for the irradiation.—(Science 
Supplement, Nov. 9, 1928.) 


“PAEDIATRICS” OR ‘“‘PEDIATRICS”’ 


We republish the following letter which ap- 
peared in the British Medical Journal (Novem- 
ber 10, 1927, p. 867), as an evidence of the 
importance which is attached to the spelling of 
medical terms by one who is specially fitted to 
express himself on the particular point in- 
volved. The comment of the editorial department 
of the British Medical Journal is also given. 
We may add that it is the custom of our own 
Journal to use the spelling ‘‘pediatrics’’. It 
is true that so weighty an authority as the New 
English Dictionary gives both spellings ‘‘ped’’ 
and ‘‘ped’’, but we feel that there is a certain 
loss of guidance, and also of historical sense, in 
this abbreviation of the Greek root.—( Ep.) 

‘*Sir,—In your issue of to-day there is amongst 
the notices of the week a mention of the Fitz- 
Patrick Lectures, which are stated to be ‘‘On 
the history of Pediatrics.’’ There is some mis- 
take. I feel bound in all modesty to disclaim 
anv knowledge of this subject. 

If it deals with the science of plane surfaces 
(z:0ta2), I never had any skill in geometry, and 
am incompetent to deal with it. If, on the other 
hand, it refers to oarsmanship (774s), or any 
other form of athletics, such as jumping, I ean- 
not claim to have studied it. Some illiterate 
person has suggested that the term ‘‘ pediatrics”’ 
refers to boots and bunions; but I apprehend 
that the correct term for this would be ‘‘podi- 
atries.’’ 

My lectures are concerned merely with pedi- 
atries—the study of children (caide¢ or za:d:4) — 
I am, ete., ‘ 

London, W., Nov. 3rd. Gero. F. Sri. 

*,*We respect Dr. Still’s desire to keep medi- 
cal orthography on sound lines; but sinee peda- 
gogue and pedantic (also derived from <ais) 
are so spelt nowadays in good circles, why not 
pediatrics too? The New English Dictionary 
gives both spellings—pediatrics and pediatrics. 
A ruling by the Society for Pure English would 
be welcome; also on two other words in common 
medical use—orthopedics or orthopedics, and 
etiology or etiology.’’ 


absolute cure for consumptions, and likewise a very 
rich cordial for clearing the heart when oppressed with 


melancholy and vapours.’’ 
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Influenza in Relation to the Onset of Acute 
Psychoses. Graves, T. C., J. Neurol. & 
Psycho-Path. 9:334, Oct. 1928. 


Sir George Savage is quoted as having con- 
sidered influenza the most likely of all the 
infectious diseases to be followed by mental 
disorder. The most dangerous ages are early 
youth and such critical periods as the climac- 
terie and the puerperum. It would appear that 
the character of the influenzal attack bears no 
relation to the character of the ensuing 
psychosis. In England and Wales many eases 
due to influenza were admitted to mental hos- 
pitals during the pandemie in 1919 and in the 
epidemic in the early part of 1927; cases were 
still being admitted at the end of 1927 and in 
the early part of 1928 in which the clinical 
history could be traced back to the epidemic 
in 1927. 

There are two main groups of cases in which 
influenza was known to be a factor in the 
causation of the psychotic state; viz., (1) the 
immediate, (2) the delayed. The immediate 
group can be divided into three sub-groups; 
in the first of which a profound general 
toxemia is predominant; in the second, 
toxemia and mental symptoms are both 
marked; in the third, mental symptoms pre- 
dominate and normal influenzal symptoms are 
not manifest. In the delayed group there is an 
interval between the influenzal infection and 
the development of the mental disorder during 
which the individual may be indefinitely ill, or 
may have intermittent periods of apparent 
good health. 

The author emphasizes the importance of 
septic foci, and particularly in the throat, ear 
and nasal sinuses, in all the groups mentioned. 
In patients with pre-existing chronic septic 
states in the head, influenzal symptoms may 
differ considerably from those displayed by a 
normal person. An exacerbation of such septic 
states by influenza may precipitate mental dis- 
turbanee, even although constitutional symp- 
toms of influenza are slight or absent. 

Davip SLIGHT 


Recent Cases of Undulant Fever in New York 
State. Gilbert, R., and Coleman, M. B., 
J. Infect. Dis. 43: 273, Oct. 1928. 


In recent years there have been reports from 
a number of districts in the United States of 
the occurrence of undulant fever where it was 
known that the patients had neither had con- 
tact with goats nor used goat’s milk or its pro- 





ducts. This investigation demonstrates that 
eases of undulant fever are not uncommon and 
that they are distributed rather generally 
through New York State. In none of the cases 
studied was there a history of contact of the 
patient with goats or hogs but the majority were 
known to have used cow’s milk raw. There 
seem to be three possible reasons why cases of 
undulant fever are not reported more frequently 
in districts where unpasteurized milk is used 
from herds in which contagious abortion is pre- 
valent; many of the severe infections have 
probably been diagnosed as atypical typhoid, 
typhoid fever, influenza, or even tuberculosis or 
malaria; mild forms may have presented so few 
symptoms that physicians have not been con- 
sulted; and the blood from some cases of un- 
dulant fever may not have agglutinated cultures 
of B. melitensis or B. abortus. 

H. B. CusHING 


The Thermal Death-Point of Brucella Abortus 
in Milk. Boak, R., and Carpenter, C. M., 
J. Infect. Dis. 43: 327, Oct. 1928. 


In view of the recent knowledge of the pre- 
valence in undulant fever in America, the ob- 
servations of the authors on the thermal death- 
point of various strains of Brucella abortus in 
milk are of interest. It was found that injec- 
tion into guinea-pigs was more reliable than 
eultures for determining the viability of the 
organism. Eight different strains of Brucella 
abortus of varied origin were tested in this 
manner and it was determined that all those of 
human and bovine origin were destroyed by an 
exposure of fifteen minutes at 140° F. (60 C.). 

Pasteurization of the milk supply as ordi- 
narily carried out should therefore protect the 
publie against this disease. 

H. B. CusHING 


Staphylococcus Aureus Conjunctivitis of the 
New-born. Thomas, A. B., J. Infect. Dis. 
43: 306, Oct. 1928. 


The author reports an epidemic of ophthalmia 
neonatorum in a maternity hospital. In 100 con- 
secutive cases none appeared to be caused by 
the gonococeus, but cultures were uniformly ob- 
tained of an atypical form of staphylococcus 
aureus. After prolonged search, cultures of the 
same organism were obtained from a large bottle 
of supposedly sterile olive oil used in the nursery 
and from a container of saturated solution of 
borie acid used for the mothers’ breasts. Re- 
moval of these two sources of infection ended 
the epidemic. This may give a hint of the pos- 
sible origin of the epidemics of impetigo which 
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are being made to elevate the tone of the pro- 
ductions offered to the public, but he considers 
that the influence of the cinema is actually such 
that ‘‘all those who have at heart the moral and 
physical health of youth should listen to the 
serious objections that have been formulated by 
physicians and psychiatrists.’’ This influence is 
more to be deprecated than that of the book or 
statue. The censorship and the legal age-limit 
are nothing better than a snare. Even the best 
films intended for adults exhibit scenes of 
violence and crime that are highly suggestive, 
and that perforce must act powerfully on the 
receptive minds of children. The ‘‘films of 
propaganda’’ serve, above all things, to make 
vice familiar, even though they may be censored 
for the purpose of reprobating it. Moreover, 
the gripping way in which the child’s capacity 
for attention is exploited by the movies is a 
eause for fatigue, which is measured by a 20 
per cent reduction of his physical capacity, that 
is, more than twice that resulting from a day’s 
attendance at school. This is the more evident 
where delicate and nervous children are con- 
cerned. The stereotyped gestures of the actors 
have an extraordinary effect on the subconscious- 
ness of the spectators, Quite a number of 
children who are physically and mentally sub- 
normal (often well below the legal age of sixteen 
years) are strongly impressed by these move- 
ments and reproduce them automatically at 
periods of crises. Again, subnormal children 
are much more numerous than is generally sup- 
posed. 


ULTRA-VIOLET LIGHT AND THE 
STOCK-FARMER 


Ultra-violet light is now proving a boon to 
the stock-farmer. Besides maintaining cows, 
race-horses, ete., in good health during the sun- 
less months of winter, it is improving their con- 
dition so that they bring a higher price in the 
market, according to the results reported by V. 
M. Weall, of Surrey, England, who experi- 
mented with pigs. Twelve pigs were given 
treatment with ultra-violet light for three 
minutes daily when they were ten to twelve 
weeks old, the time of treatment being gradually 
increased to twenty minutes. This was main- 
tained until the animals were sold at the age of 
twenty-weeks. Twelve similar pigs were kept 
as controls without light treatment. All twenty- 
four were sold on the day and in every case the 
irradiated pigs sold for a far higher price than 


Tea as Medicine.—Tea and coffee were introduced 
into England as medicines, the latter described as ‘‘a 
very good help to digestion, quickens the spirits, and is 
good against sore eyes,’’ the former as ‘‘the most 
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the untreated animals. Economically the ex- 
periment was highly successful because the extra 
money obtained for each pig was fourteen times 
the cost of the operation of the quartz lamps 
which were used for the irradiation.—(Science 
Supplement, Nov. 9, 1928.) 


‘‘PAEDIATRICS”’ OR “PEDIATRICS” 


We republish the following letter which ap- 
peared in the British Medical Journal (Novem- 
ber 10, 1927, p. 867), as an evidence of the 
importance which is attached to the spelling of 
medical terms by one who is specially fitted to 
express himself on the particular point in- 
volved. The comment of the editorial department 
of the British Medical Journal is also given. 
We may add that it is the custom of our own 
Journal to use the spelling ‘‘pediatries’’. It 
is true that so weighty an authority as the New 
English Dictionary gives both spellings ‘‘ped’’ 
and ‘‘ped’’, but we feel that there is a certain 
loss of guidance, and also of historical sense, in 
this abbreviation of the Greek root.—( Eb.) 

‘*Sir,—In your issue of to-day there is amongst 
the notices of the week a mention of the Fitz- 
Patrick Lectures, which are stated to be ‘‘On 
the history of Pediatries.’’ There is some mis- 
take. I feel bound in all modesty to disclaim 
anv knowledge of this subject. 

If it deals with the science of plane surfaces 
(zs0ia), I never had any skill in geometry, and 
am incompetent to deal with it. If, on the other 
hand, it refers to oarsmanship (775%), or any 
other form of athletics, such as jumping, I ean- 
not claim to have studied it. Some illiterate 
person has suggested that the term ‘‘pediatrics’’ 
refers to boots and bunions; but I apprehend 
that the correct term for this would be ‘‘podi- 
atries.’’ 

My lectures are concerned merely with pedi- 
atrics—the study of children («des or za:d10) — 
I am, ete., 

London, W., Nov. 3rd. Gero. F. STILL. 

*.*We respect Dr. Still’s desire to keep medi- 
cal orthography on sound lines; but sinee peda- 
gogue and pedantic (also derived from ais) 
are so spelt nowadays in good circles, why not 
pediatrics too? The New English Dictionary 
gives both spellings—pediatrics and pediatrics. 
A ruling by the Society for Pure English would 
be welcome; also on two other words in common 
medical use—orthopedics or orthopedics, and 
etiology or etiology.”’ 


absolute cure for consumptions, and likewise a very 
rich cordial for clearing the heart when oppressed with 


melancholy and vapours. 
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Influenza in Relation to the Onset of Acute 
Psychoses. Graves, T. C., J. Neurol. & 
Psycho-Path. 9:334, Oct. 1928. 


Sir George Savage is quoted as having con- 
sidered influenza the most likely of all the 
infectious diseases to be followed by mental 
disorder. The most dangerous ages are early 
youth and such eritical periods as the climac- 
terie and the puerperum. It would appear that 
the character of the influenzal attack bears no 
relation to the character of the ensuing 
psychosis. In England and Wales many eases 
due to influenza were admitted to mental hos- 
pitals during the pandemic in 1919 and in the 
epidemic in the early part of 1927; cases were 
still being admitted at the end of 1927 and in 
the early part of 1928 in which the clinical 
history could be traced back to the epidemic 
in 1927. 

There are two main groups of eases in which 
influenza was known to be a factor in the 
causation of the psychotic state; viz., (1) the 
immediate, (2) the delayed. The immediate 
group can be divided into three sub-groups; 
in the first of which a profound general 
toxemia is predominant; in the _ second, 
toxemia and mental symptoms are both 
marked; in the third, mental symptoms pre- 
dominate and normal influenzal symptoms are 
not manifest. In the delayed group there is an 
interval between the influenzal infection and 
the development of the mental disorder during 
which the individual may be indefinitely ill, or 
may have intermittent periods of apparent 
good health. 

The author emphasizes the importance of 
septic foci, and particularly in the throat, ear 
and nasal sinuses, in all the groups mentioned. 
In patients with pre-existing chronic septic 
states in the head, influenzal symptoms may 
differ considerably from those displayed by a 
normal person. An exacerbation of such septic 
states by influenza may precipitate mental dis- 
turbanee, even although constitutional symp- 
toms of influenza are slight or absent. 

Davip SLIGHT 


Recent Cases of Undulant Fever in New York 
State. Gilbert, R., and Coleman, M. B., 
J. Infect. Dis. 43: 273, Oct. 1928. 


In recent years there have been reports from 
a number of districts in the United States of 
the occurrence of undulant fever where it was 
known that the patients had neither had con- 
tact with goats nor used goat’s milk or its pro- 





ducts. This investigation demonstrates that 
eases of undulant fever are not uncommon and 
that they are distributed rather generally 
through New York State. In none of the cases 
studied was there a history of contact of the 
patient with goats or hogs but the majority were 
known to have used cow’s milk raw. There 
seem to be three possible reasons why cases of 
undulant fever are not reported more frequently 
in districts where unpasteurized milk is used 
from herds in which contagious abortion is pre- 
valent; many of the severe infections have 
probably been diagnosed as atypical typhoid, 
typhoid fever, influenza, or even tuberculosis or 
malaria; mild forms may have presented so few 
symptoms that physicians have not been con- 
sulted; and the blood from some cases of un- 
dulant fever may not have agglutinated cultures 
of B. melitensis or B. abortus. 

H. B. CusHING 


The Thermal Death-Point of Brucella Abortus 
in Milk. Boak, R., and Carpenter, C. M., 
J. Infect. Dis. 43: 327, Oct. 1928. 


In view of the recent knowledge of the pre- 
valence in undulant fever in America, the ob- 
servations of the authors on the thermal death- 
point of various strains of Brucella abortus in 
milk are of interest. It was found that injec- 
tion into guinea-pigs was more reliable than 
cultures for determining the viability of the 
organism. Eight different strains of Brucella 
abortus of varied origin were tested in this 
manner and it was determined that all those of 
human and bovine origin were destroyed by an 
exposure of fifteen minutes at 140° F. (60 C.). 

Pasteurization of the milk supply as ordi- 
narily carried out should therefore protect the 
publie against this disease. 

H. B. CUSHING 


Staphylococcus Aureus Conjunctivitis of the 
New-born. Thomas, A. B., J. Infect. Dis. 
43: 306, Oct. 1928. 


The author reports an epidemic of ophthalmia 
neonatorum in a maternity hospital. In 100 con- 
secutive cases none appeared to be caused by 
the gonococeus, but cultures were uniformly ob- 
tained of an atypical form of staphylococcus 
aureus. After prolonged search, cultures of the 
same organism were obtained from a large bottle 
of supposedly sterile olive oil used in the nursery 
and from a container of saturated solution of 
borie acid used for the mothers’ breasts. Re- 
moval of these two sources of infection ended 
the epidemic. This may give a hint of the pos- 
sible origin of the epidemics of impetigo which 
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have been so prevalent in hospitals of recent 
years. 
H. B. CUSHING 


Emploi de la Synthaline dans le Diabéte. (Em- 
ployment of Synthalin in Diabetes). Rathery, 
I’, Paris Médical, 17: 217, Sept. 1927. 


Synthalin is a polymethylated guanidine ob- 
tained by Frank, Nottmann and Wagner, and 
recommended by them in the treatment of 
diabetes. Rathery has investigated the ques- 
tion of its value in this disease. Synthalin is 
eapable of lowering the degree of a hyper- 
glycemia induced in a normal man. It pro- 
duces no lesion in the liver or kidneys, either 
in the normal or the depancreatized dog. It is, 
however, endowed with toxie properties, so that 
it should be employed with caution. With large 
doses anorexia, vomiting, diarrhea, sometimes 
cedema, jaundice and oliguria have been ob- 
served. Women seem to be more susceptible 
to its ill effects than are men. Bicarbonate of 
soda in doses of half a coffee-spoonful three 
times a day acts happily in preventing these 
aecidents. If the dose given is not more than 
30 to 40 mg. a day one does not find signs of 
intolerance. 

Synthalin is given by the mouth in the form 
of compressed tablets of 10 mg. each. It is 
given for three days and intermitted for one; 
then repeated, there being one day of inter- 
mission in every four. One tablet is given the 
first day; two the second and third day; two 
tablets are given on the fifth day; then three on 
the sixth and seventh days, and so on. 

Opinions in Germany are divided as to the 
value of synthalin. Simple cases of diabetes, 
where the patients in question are able to 
correct their glycemia by a regimen, have no 
need of this drug. Also, in those eases when 
the co-efficient of assimilation is but a little 
elevated and just on the border of safety 
synthalin is of no benefit. 

Diabetes complicated by tuberculosis can be 
influenced favourably by synthalin associated 
with insulin. In eases of the disease which are 
refractory to insulin, synthalin is sometimes of 
benefit. In the majority of cases synthalin can- 
not take the place of insulin. Further research 
into the matter is desirable. 

A. G. NICHOLLS 


SURGERY 


Acute Intestinal Obstruction. Foster, W. C.. 
J. Am. M. Ass. 91: 15-23, Nov. 1928. 


Cases of acute intestinal obstruction may be 
divided clinically into two groups: those of acute 
simple obstruction, and those of acute strangu- 
lation. By the former is meant an obstruction 
produced by bands or adhesions; by the latter, 
the obstruction of a segment of bowel with 


derangement of its vascular supply, as in vol- 
vulus, strangulated hernia, or intussusception. 

From a study of acute simple obstruction pro- 
duced experimentally in dogs, it was found that 
the condition in itself was compatible with life. 
If no food or fluid were administered, death oc- 
curred in three or four weeks from inanition. 
If fluids were administered, however, vomiting 
was severe, and death ensued within a few days 
from hypochlorzmia. 

Acute strangulation was also studied experi- 
mentally in dogs. Strangulation of long seg- 
ments caused death within a few hours, shock 
being the predominating feature. In short seg- 
ments shock was less severe, and since death was 
less rapid, a condition of toxemia developed. 
The intoxication resulted from the absorption of 
toxie intestinal content through a damaged in- 
testinal mucosa. If the experimental animal 
progressed beyond the twenty-four hour period, 
chloride loss was considered as a possible con- 
tributing lethal factor. It was also found that 
the higher the level of the lesion, the more rapid 
and severe was the course. 

On first examination of any case of acute in- 
testinal obstruction, the oral administration of 
fluids should be discontinued. Early surgical 
intervention is imperative, and a local anesthetic 
should be employed. In simple obstruction, 
relieve the obstruction and if any intestinal in- 
jury is apparent drain off the accumulated con- 
tent above the obstruction. Enterostomy for the 
purpose of continued drainage is not advocated. 
In eases of strangulation, resect the segment in- 
volved and combat shock. 

P. G. SILVER 


Tuberculosis of the Epididymis. Kretschmer, 


H. L., Surg., Gynec. & Obst. 47: 652. Nov. 
1928. 


Tuberculosis of the epididymis is a disease 
which occurs in early adult life, the largest 
number of cases occurring in the third decade. 

Trauma as an etiological factor may be elass- 
ified as: (1) direct, (2) localizing, and (3) 
mobilizing. By direct trauma is meant the direct 
implantation of tubercle bacilli into the epi- 
didymis. This as an occurrence is probably 
theoretical. Localizing trauma is regarded by a 
number of authors as the important one. In the 
series reviewed by the author there were 30 cases 
with the history of trauma, while in 47 cases 
there was no history. As a result of the trauma 
the tissue resistance is reduced and a locus 
minoris resistenti@ is produced. Mobilizing 
trauma is so called on account of the fact that 
many clinicians believe that the trauma simply 
mobilizes a previous existent focus of tubercu- 
losis heretofore not recognized. The trauma in 
this case causes an acute flare-up or causes the 
tuberculous process already present to become 
worse. The whole question of trauma is im- 
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portant in connection with the Workmen’s Com- 
pensation Acts. 

It is very important as an aid in establishing 
a diagnosis of tuberculosis of the urinary or 
venital tract to elicit a good, accurate history, 
more especially as to history pointing to previ- 
ous infection by tuberculosis in other organs. 
In this series of cases there were 15 cases that 
had had lesions elsewhere. Tuberculosis of the 
kidney was present in 10 eases, of the kidney 
and hip in 1 ease, of the spine in 2 cases, of the 
shoulder in 1 ease, and of the glands in the 
neck in 1 ease. Tuberculosis of the lungs, either 
active or healed, was found in 79.8 per cent of 
the cases presented. Rectal examination is very 
important in diagnosis, for in 82.35 per cent of 
the cases there were positive findings by this 
method. 

One of the diagnostic points mentioned from 
time to time is the condition of the vas deferens, 
it being the common belief that unless there is 
some evidence of pathological changes in the 
vas deferens the patient does not have tuber- 
culosis of the epididymis. From a study of 
these cases the author states there is very 
definite evidence in support of this view. 

The onset of tuberculous epididymitis, as a 
rule, is gradual and begins long before the 
patients come under observation. There does 
not seem to be much difference regarding the 
sides involved. As a rule, the pain was re- 
ferred to the testicle, but not entirely limited 
to the testicle. Some patients coniplained of 
pain in the thigh and occasionally in the 
scrotum. There were rarely urinary symptoms 
early in the disease. Later the urinary symp- 
toms depended upon whether the tuberculous 
process began in the epididymis or in the 
kidney. For example, when the process began 
in the kidney, many of the urinary symptoms 
were due to the involvement of the bladder. If 
the disease began in the epididymis, the urinary 
symptoms were due to involvement of the pros- 
tate or the seminal vesicles or both. 

In this series 78 patients were operated upon, 
and of these 78 patients 16 are dead and 57 
are living. There were no immediate deaths. 
The three most frequent causes of death in this 
group were tuberculous meningitis, pulmonary 
tuberculosis, and miliary tuberculosis. In the 
non-operative cases the two most frequent 
causes of death were miliary tuberculosis and 
tuberculous meningitis. 

R. V. B. SHIER 


Volkmann’s Ischemic Contracture. Jones, Sir 
Robert, Brit. M. J. 2: 639, Oct. 13, 1928. 


The contributions of Volkmann in 1875 deal- 
ing with this condition were so complete that 
little revision or addition has been necessary 
during the past fifty years. 

Pathological changes have been described by 


several writers and the consensus of opinion 
is that the essential changes involve degenera- 
tion of the muscles and an increase of connective 
tissue in their substance. In many portions 
there is absence of sarcolemma nuclei, with 
round-celled infiltration and absence of trans- 
verse striation. The muscles, therefore, are 
markedly degenerated, pale, translucent, and 
brownish-yellow. 

The ischemic contraction is a deformity found 
mainly in children between 1 and 14 years, the 
majority between 6 and 11. It follows injury 
to the elbow, and is due to pressure from within 
or without, or both. It is usually, but not al- 
ways, accompanied by fracture. In a typical 
ease the wrist-joint is palmar-flexed, the carpo- 
metacarpal bones are dorsiflexed, the interphal- 
angeals are flexed, the hand is often pronated, 
and the elbow-joint flexed. In the milder cases 
sensation is normal and the electric reactions un- 
altered. On flexing the wrist the fingers can be 
straightened. There is a loss of temperature 
in the hand and arm. The muscles rapidly 
waste, and become hard and ropy. The symp- 
toms may begin in the space of a few hours 
after injury and the damage is very often com- 
pleted in forty-eight hours, so that initial symp- 
toms are very urgent. 

Brooks, in a series of experiments on the 
etiology, showed that, if the vein was ob- 
structed, the artery being preserved, typical isch- 
mic symptoms followed—hemorrhage, cedema, 
degeneration, inflammation, fibrosis, and contrae- 
ture. These support the contention that the 
hematoma in the antecubital fossa in supra- 
condylar fractures is capable of producing a 
venous block, quite apart from bony displace- 
ment, special position of the elbow, or the appli- 
cation of a splint or bandage. 

Jepson, at the Mayo Clinic, performed a series 
of experiments on dogs and the resulting con-. 
tribution of both Brooks and Jepson to this 
subject proves that Volkmann’s contractions are 
due to a combination of events, the most im- 
portant being obstruction to the venous flow, 
extravasation of blood and serum, and swelling 
of the soft structures causing pressure on vessels 
and nerves. 


The author has for many years been a strong 
advocate of the flexion position for supra- 
condylar fractures. He points out in this con- 
tribution that, if flexion treatment is adopted, it 
is most important to have a perfect reduction 
of the fragment. He also points out that we 
must never subject fractures and displacements 
about the elbow to plaster-of-Paris, splints, or 


bandages and gives the following list of prophy- 
lactic measures : 


(a) Avoid circular compression; (b) reduce 
dislocations and displaced bones; (c) avoid all 
kinds of splints, more especially if there is much 
swelling; (d) use no force in flexing the elbow; 
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{e) critically watch all eases of fracture about 
the elbow for the first few days. The warning 
symptoms are great pain (not always present) ; 
stiffening and swelling; cyanosis and lividity of 
the fingers. Ischemia may result without oblit- 
eration of the radial pulse, but this symptom is 
at least evidence of pressure. Loss of voluntary 
movements is a serious omen, 

The usual time for the condition to reach the 
surgeon is after the typical symptoms have de- 
veloped. The author is a strong advocate of 
the method described by him in 1908 which con- 
sists in gradually extending, first the fingers, 
then the metacarpo-phalangeals, and then the 
wrist. A splint, extending from the finger-tips 
to the wrist, is applied when the wrist is flexed 
and the fingers straight. This splint is used as 
a lever to obtain extension at the wrist. A 
splint is later applied extending from the finger- 
tips to the elbow, in order to maintain and grad- 
ually increase dorsiflexion. These splints should 
be taken off every day, or every few days, for 
physiotherapy. If the ischemia is complete, and 
no muscular fibres remain, it is obvious no fune- 
tional result can be secured, but even then 
patients are grateful to be cured of the clawed 
fingers, which have a very depressing effect upon 
them. Physiotherapy is indicated as soon as the 
acute and painful stage is passed and should 
consist of radiant heat, contrast bathing, oil 
stupes and gentle massage. The author goes on 
to speak of the various types of operation, but 
does not speak favourably of the results. 

He concludes with this advice to young sur- 
geons and practitioners who have to deal with 
fractures of the wrist and elbow, that they must 
insist upon obtaining an x-ray photograph. If 
the parents refuse, the refusal should be made 
in writing. The parents should be told that the 
two serious conditions apt to follow in this con- 
dition are ischemic contracture and myositis 
ossificans, the latter, of course, not likely to 
follow in less than three or four weeks. 

R. V. B. SHIER 


OBSTETRICS 


De l’Indication de 1’Hystérectomie Vaginale 
dans 1’Infection Puerpérale. (On the Indica- 
tions for Vaginal Hysterectomy in Puerperal 
Infection). De Martigny, F., L’Union Médt 
cal du Canada 57: 646, Nov. 1928. 


This is a contribution to the discussion of the 
subject of puerperal infection at the Tenth 
Congress of the French-Speaking Physicians 
of North America, held in Quebee last Sep- 
tember. The subject was also discussed by 
Prof. Jeannin, and Dr. Labey, of Paris, and Dr. 
Phaneuf, of Boston. 


Dr. De Martigny dealt with superacute 


puerperal infection complicated with general- 
ized peritonitis. In every 1,000 cases of puer- 
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peral sepsis following abortion or after 
accouchement, 750 will get well on any kind 
of treatment. Of the balance 200 at least will 
yield to serum, to the various colloidol prepara- 
tions, to vaginal douches, and to free intra- 
uterine lavages. Care must be taken in giving 
intra-uterine douches to avoid perforating the 
organ. Curettes should never be used. Ice- 
bags should be kept constantly on the abdomen. 
The remaining 50 cases will not react 
favourably to the methods of treatment men- 
tioned. These are the cases associated with 
generalized acute peritonitis, and most of them 
will die in 5 to 6 days. If the surgeon sees 
them early there is some hope of a success in 
vaginal hysterectomy. Laparotomy followed 
by abdominal hysterectomy is contra-indicated 
in these cases. Vaginal hysterectomy is the 
operation of choice. The clamps should be 
kept on the broad ligament, tending to prevent 
extension of the infection by means of the 
lymphatics. The operation allows free dis- 

charge of pus and is quickly done. 
A. G, NICHOLLS 


Pregnancy in the Cervical Canal of the Uterus. 
Stresow, K. L., Odessa M. J. 2: 43, 1927. 


The author states that the possibility of preg- 
nancy in the cervical canal of the uterus is now 
beyond question. He reports one case, which 
with those he finds in the literature brings the 
total number recorded to 45. Probably the con- 
dition is more frequent than has been thought, 
as cases may not be diagnosed and end in abor- 
tion. The cause is not known. Treatment is 
surgical, usually Cesarean section, or total ex- 
tirpation of the uterus. 

A. G. NICHOLLS 


PADIATRICS 


A Clinical Study of Enuresis. Bleyer, A., Am. 
J. Dis. Child. 36: 989, Nov. 1928. 


A group of children suffering with enuresis 
was studied ; 129 were boys and 123 girls. The 
observation covered a period of three years. 
The following factors to which enuresis is 
commonly ascribed were selected for study: 

Enlarged or diseased tonsils and adenoids; 
eye-strain; the male prepuce; a small meatus; 
vaginitis; pyelitis; defective posture; mal- 
nutrition ; the neurotic constitution; the psychic 
factor and the role of discipline ; sex. 

The author concludes that clinical analysis 
of certain factors commonly held accountable 
for enuresis failed to show their relation to 
this disease: that cures in this series of cases 
amounted to about 80 per cent and were ac- 
complished without regard to any of these 
factors, by measures directed to the bladder 
itself: that a study of the incidence of enuresis 


in relation to sex suggests that the cause of 
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this disease does not reside in any anatomical 
or physiological peculiarity external to the 
orifice of the bladder: that the réle of the 
voluntary nervous system is unimportant in 
enuresis. This disease is, in effect, a distur- 
banee of the normal function of micturition, 
probably due to stimuli arising in the bladder 
itself, which for the time being places it beyond 
the control of the will. Discipline plays no 
part in true enuresis, since the disease is not 
controlled by it, nor does it owe its origin to a 
lack of discipline; that, in conformity with the 
definition of enuresis evolved in this study, the 
term ‘‘enuresis vera’’ is suggested to indicate 
that type in which disassociation between the 
brain and the voluntary nervous system, as 
coneerns the physiology of micturition, actually 
appears to exist, and the term ‘‘pseudo- 
enuresis’’ is reserved for that type of defective 
control which can be relieved by measures 
designed to influence the will or to obtain the 
co-operation of the child; that atropine and 
massage of the bladder are the only measures 
found to be effective in the treatment of true 
enuresis. 

Atropine is a specific remedy for enuresis. 
It is necessary in using it for the cure of 
enuresis, to get the dosage as near the margin 
of over-dosage as is possible. There is little 
danger in its use with ordinary care. Massage 
of the bladder is carried out by inserting the 
finger into the rectum and touching the trigone. 
The bladder can be brought up against the 
pubes without pain, the pressure should be 
light and need not be continued for more than 
a moment. Its effect seems to be more or less 
limited to patients with enuresis during the 
day. Patients with nocturnal enuresis do not 


as a rule respond to massage. 
R. R. STRUTHERS 


An Investigation of the Prenatal Factor in the 
Susceptibility of Infants to Rickets. Hess, 
A. F., and Weinstock, M., Am. J. Dis. Child. 
36: 966, Nov. 1928. 


The authors question the hypothesis that at 
birth there is stored in the infant liver a quan- 
tity of active antirachitie substance, the amount 
being less in premature infants and greater at 
full term, which hypothesis has been used to 
explain the individual predisposition to early 
severe rickets noted in prematurely born infants. 
Liver from dead-born fetuses and from babies, 
full-term and premature, dying soon after birth, 
was fed to young rats on a rickets-producing 
diet. A comparison of the observations shows 
that there was no essential difference in the 
potency to heal the active rickets of the rats be- 
tween livers of full-term and premature infants. 
The fact that the liver of a four and one-half 
months’ fetus showed protective properties in- 
dicated that the theory of a prenatal deficiency 
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of antirachitic vitamin does not have any foun- 
dation. After a short period of extra-uterine 
life a somewhat greater amount of antirachitic 
factor, though not great or constant, was found 
than at the time of birth. : 
The authors conclude that individual predis- 
position to rickets does not depend on prenatal 
hoarding of the vitamin, but on other factors of 
which we are at present ignorant. 
R. R. STRUTHERS 


The Preventorium Child: A Clinical Review of 
300 Cases. Bronfin, J. D., Am. J. Dis. Child. 
36: 931, Nov. 1928. 


The author refers to the prolific literature on 
the tuberculous child which has grown up in the , 
last ten years, and traces the probable course and 
termination of such childhood infections. The 
familiar contact case best crystallizes the prob- 
lem. It is the unexplored gap between infection 
(i.e., contact) and a positive tuberculin reac- 
tion and disease, that deserves the greatest 
study and for this purpose the records, clinical 
and x-ray, of three hundred preventorium chil- 
dren were studied: of these 7 per cent were 
underweight; lymphadenitis in the neck was 
noted in 45 per cent; fever was a prominent 
symptom in 30 per cent. The greatest incidence 
of clinical disease and positive physical signs 
was noted in those with a history of definite 
exposure. Of the entire series only 72 roent- 
genograms of the chest were considered to be 
within the normal. Hilus calcification was noted 
in 22 per cent, primary pulmonary foci in 11 
per cent, and frank parenchymal infiltration in 
an equal proportion. 

The author concludes that active juvenile 
tuberculosis is still unrecognized in the majority 
of instances; that history and symptoms are 
more important as a basis for treatment than 
physical signs, which are indefinite and often 
misleading. He advises more attention to the 
latently or actively tuberculous child and suit- 
able hospital and preventorium care and 
observation. 

R. R. STRUTHERS 


Vincent’s Infection of the Nose. Shulmai, H. 
I., Am. J. Dis. Child. 36: 352, Aug. 1928. 


The patient was a three year old boy whose 
illness had begun with a persistent bloody 
mucopurulent fetid discharge from the left 
nostril. Excoriation of the surrounding skin, 
swelling of the left cervical glands, swelling of 
the left half of the upper lip, and bleeding from 
the gums, followed in the course of the next 
three days. 

Examination on the seventh day of illness 
showed in addition pallor, prostration, irrita- 
bility, and some toxicity. The appearance 
suggested nasal diphtheria. A greenish-yellow 
membrane, readily bleeding on examination, 
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covered the mucous surface of the swollen 
upper lip. The gums were congested and bled 
easily. On the upper gum, between the teeth, 
were small patches of membrane. The tonsils 
were small and were not involved. The 
pharynx and palate were clear. The teeth 
showed no abnormality. The temperature was 
101.3° F.; the pulse rate 136. Diphtheria anti- 
toxin was given on admission. Repeated 
smears from nose, lip and gums showed many 
spirilla and fusiform bacilli. Cultures from the 
nose and throat were negative for diphtheria. 

The involved parts were treated by swabbing 
with half-strength hydrogen peroxide and, 
after drying, the application of 5 per cent 
chromie acid for one minute. On the second 
day after admission there was clinical improve- 
ment and smears showed fewer organisms. 
Sodium perborate, 1 part in 64, was substituted 
as a nasal irrigation, and smears from the nose 
became negative for Vineent’s organisms. On 
the seventeenth day of the illness and the 
eleventh day of treatment all smears were 
similarly negative, and eight days later the 
patient was discharged cured. 

The white blood cells had numbered 16,000, 
with 75 per cent polymorphonuclears. The 
Wassermann test was negative, as well as the 
tuberculin and Schick tests. Both maxillary 
sinuses, on Roentgen-ray examination, showed 
a diminution of illumination. Since Vincent’s 
organisms are anerobiec and do not grow on 
the ordinary culture media, the importance of 
nasal smears in the presence of a sanguino- 
purulent discharge is emphasized. Only one 
other ease of a Vineent’s infection of the nose 
was found in the literature. 

A. K. GEDDES 


THERAPEUTICS 


The Therapeutic Value of the Heavy Metals in 
Pulmonary Tuberculosis. Burrell, L. S. T., 
Brit. M. J. 2: 737, Oct. 27, 1928. 


The heavy metals have a place amongst the 
many drugs used in the treatment of pulmonary 
tuberculosis. But since very much the same 
train of effects may follow the use of either 
serum, tuberculin, or the metals, 7.e., an initial 
shock with subsequent improvement, it may 
well be supposed that it is immaterial which of 
these is used; and up to a point the author thinks 
this is so. His paper, however, is concerned 
only with the use of sanoerysin. He comments 
first on the fact that there may be no apparent 
reaction from it and yet the patient will show 
improvement, so that the shock factor is not 
the one to which sanocrysin owes its value. 

The most notable change resulting from 
sanoerysin treatment is the diminution in the 
quantity of the sputum and the disappearance 
from it of tubercle bacilli, hence the chief in- 


dication for its use is copious and continua 
sputum. Another type of ease in which he 
finds it specially valuable is that in which 
there has been collapse of one lung by artificial 
pneumothorax, with spread of the disease to 
the other lung. Hence he thinks that some 
cases which would not do well with sanoerysin 
alone might respond very favourably to the 
combined employment of sanoerysin and 
pneumothorax. 

Certain complications are likely to oceur. 
The most serious of these he found to be an 
erythematous rash which went on to a 
desquamative dermatitis. It was noted how- 
ever that these particular cases did well as 
regards their pulmonary condition. Albumin- 
uria occurred in about half the number of eases, 
but was of a mild and transient nature. It 
did not call for cessation of treatment. <A 
metallic taste was experienced occasionally, but 
stomatitis was rare. Vomiting occurred in 
about 20 per cent of the cases, but soon passed 
off without having any ill-effect. Rheumatic 
pains were complained of in a few instances. 
and in one instance were the cause of treat- 
ment being discontinued. A slight febrile re- 
action was noted directly after injection in 
one-third of the patients, but soon settled down. 
A temperature of 101° F. with rigor was not 
uncommon, but disappeared in 48 hours. 

If the sanocrysin is allowed to escape into the 
tissues around the vein it causes great pain. 
This can be relieved by injecting 10 per cent 
sodium thiosulphate, which is also valuable for 
the stomatitis or dermatitis. The giving of 
serum before the sanocrysin in order to avoid 
complications is now admitted to be of no value. 

Dr. Burrell gives no statistical analysis of 
his results, but regards sanoerysin as a useful 
addition to other methods of treatment. He 
points out how a certain type of chronic pul- 
monary tuberculosis shows periods of compara- 
tive good health alternating with relapses. 
Sanocrysin does not prevent these relapses but 
it does seem in many eases to check a relapse 
and bring about a period of arrest. Several 
of his patients relapsed and in some the relapse 
was controlled by a second course of sanoerysin. 

H. E. MacDERMOT 


Doderlein’s Bacillus: Lactobacillus Acidophilus. 
Thomas, S., J. Infect. Dis, 43: 218, Sept. 1928. 


This author brings forward experimental evi- 
dence, which, in his opinion, proves the identity 
ot Déderlein’s bacillus with lactobacillus acido- 
philus. He carried out his observations on 
females from six to twelve years of age. An 
important point was established, that the reac- 
tion of the vaginal secretion was p# 5.6 to 6.2 
when Déderlein’s bacillus was found, and from 
7.2 to 7.3 when it was absent. Probably the 
name ‘‘lactobacillus acidophilus’’ includes a 
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group of related species, or else, if there is but 
one species it undergoes remarkable transforma- 
tions. 

The important thing is the practical applica- 
tion of the author’s observations. Two children, 
aged eight and three years respectively, suffer- 
ing from gonococeal vulvo-vaginitis; were treated 
with douches containing cultures of lacto bacillus 
acidophilus. In the first case the gonococei dis- 
appeared atter two days and the pus eells after 
four days. The vaginal secretion remained 
alkaline (pH 7.3) for two weeks. After three 
weeks of the specific treatment the secretion had 
a reaction of pH 6.6. The child remained under 
observation for a year; during this period gono- 
cocci were never found in the discharge, though 
searched for patiently, and the clinical signs of 
vulvo-vaginitis never returned. In the second 
case gonococci disappeared in two days and the 
pus cells after five days. 

The number of cases reported is too small to 
draw positive conclusions, but the idea brought 
out is worth following up. 

A. G. NICHOLLS 


ANAESTHESIA 


Controllable Spinal Anesthesia in Obstetrics. 
Pitkin, G. P., and MacCormack, F. C., Surg., 
(rynec. & Obst. 47: 713, Nov. 1928. 


The novoeaine solution that the writers use 
for spinal injection contains gliadin, which 
prevents the anesthetic from being dissemin- 
ated through the cerebrospinal fluid, and 
elucose, which makes the solution sink in the 
subdural space. While making the puncture 
the table must be inclined so that the head of 
it is raised at an angle from 15 to 20 degrees. 
The injection is best given with the patient on 
her side; it should never be given when she is 
lying flat or in the Trendelenberg position, for 
fear that the solution will ascend in the eerebro- 
spinal canal and cause a drop of blood pressure, 
nausea and headache. 

The site of puncture is between the fourth 
and fifth lumbar spines. <A 22-gauge needle 
with a short bevel should be used. To obtain 
anesthesia limited to the perineum no attempt 
should be made to mix the solution with 
cerebrospinal fluid. If higher anesthesia is 
desired it can be obtained by mixing the novo- 
saine solution with cerebrospinal fluid, four 
e.c. of which, drawn into the syringe, mixed 


‘<« Whatever career you embrace, look up to an exalted 
goal, worship great men and great things. But if work 
should be the very life of your life, if the cult for great 
men and great things should be associated with your 


with the novocaine solution, and re-injected 
will cause anesthesia of the legs; six e¢.e. will 
raise the level of the anesthesia to the umbili- 
cus and eight ¢.e. to the costal margin. 

The writers found the anesthesia completely 
satisfactory in 99 per cent of their cases. There 
is no shock or drop in blood pressure. It was 
given to one patient with a blood pressure of 
only 78 mm. without doing any harm. Marked 
relaxation of the cervix and perineum occurs. 
The writers consider that it should be used in 
every kind of obstetrical operation or event 
where an anesthetic is required, except for 
normal labour in multipare. 

W. B. HoweELu 


Post-Anesthetic and Post-Operative Psychoses. 
Doyle, J. B., Brit. J. Anesth. 2: 37, July 
1928. 


Post-anesthetic psychoses are rare and 
usually of short duration. There have been 
instances of patients who had acute delirium 
and stupor after anesthesia which had lasted 
only one minute. Sometimes anoxemia during 
the use of ethylene causes delirium. The 
writer reviews and analyses twenty-eight con- 
secutive cases of post-operative psychosis at 
the Mayo Clinic. The interval between the 
operation and the development of symptoms 
was from thirty hours to twenty-one days. 
our of the patients had only local anesthesia. 
Twenty-four of the twenty-eight recovered 
completely. Treatment should be directed to 
dilution and elimination of toxie products, to 
combating starvation, and to maintaining the 
patient at rest. 

W. B. HowEL. 


The Stability of Anesthetic Ether. Nitardy, F. 
W., and Tapley, N. W., Brit. J. Anesth. 2: 
53, July 1928. 


Most anesthetic ether forms peroxide within 
six months after manufacture if it is stored in 
the usual containers of tin and glass. The 
peroxides remain in the ether for a year or 
more and then disappear. Very old ether 
therefore, is usually free from them. During 
the time of their disappearance aldehydes 
usually form, but these too ultimately dis- 
appear, leaving a trace of an organic acid. 
Peroxide formation can be prevented by lining 
the container with copper. 

W. B. HOWELL 


every thought, that is still not enough. Try to bring 
into everything you undertake the spirit of scientific 


method.’ ’—Pasteur. 



















































Dr. Theo. Coleman died in Hamilton on December 
5th. He was a graduate of the University of Toronto in 
1893, and an M.D. of Trinity College in the same 
year. Dr. Coleman served as resident in the old 
Toronto General Hospital before going to Baltimore to 
accept a position on the staff of Professor Halstead 
of the Johns Hopkins Hospital. After post-graduate 
studies abroad Dr. Coleman returned to practise in 
Western Ontario, and later in Hamilton, in which city 
he acted as coroner’s physician for many years. 





Dr. Charles Bernard Coughlin, a graduate of 
Trinity Medical College in 1880, died at Belleville on 
December 10th. 


Dr. William Charles Dumble, of Toronto, died in 
Toronto early in November in his eightieth year. One 
of the fine old characters of the medical profession, 
M.D., C.M. of Queen’s University in 1870, a gold 
medallist in his class, Dr. Dumble had begun by prac- 
tising in New York, but moved later to Owen Sound. 
He moved again to Toronto in 1886, practising there 
for many years. Dr. Dumble was deeply interested in 
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the mission work of the Methodist Church and he gave 
freely of his services to the poor and needy. 


Dr. Télesphore Fournier died on December Ist 
at the age of 72 years. He was in practice for forty- 
five years in St. Francois de Montmagny. 


Dr. Michael Keane, a graduate of the University 
of Toronto in 1887, and of Trinity Medical College in 
the same year, died at Brantford, where he had prac- 
tised for about forty years, on October 16th. 


Dr. Thomas Marcellus died in Georgetown on 
November 27th. 


Dr. Murdock McPhaden, a graduate of Queen’s 
Faculty of Medicine (1880), died at Mount Forest on 
November 30th. 


Dr. Duncan McPhail, a graduate of Trinity College 
in 1887, died at High Gate on December 8th. 


Dr. Mathew Tovell, one of the older practitioners, 
a graduate of Victoria College in 1887, died at Syden- 
ham on December 6th. 


Ztems 


BRITISH EMPIRE 


Gift to the University of Sydney 

The medical school of the University of Sydney, 
Australia, has recently been the object of a notable act 
of generosity on the part of a wealthy citizen of 
Sydney, Mr. Geo. H. Bosch. For some time past Mr. 
Bosch has shown a keen interest in the school, contribut- 
ing from time to time towards the expense of research. 
Last year he gave £27,000 to found a chair of embryo- 
logy and histology. He has been specially interested in 
the investigations of Dr. Norman D. Royle in connection 
with the sympathetic nervous system, although his in- 
terest in physiological and pathological problems has 
been unusually wide. On October 11, 1928, the announce- 
ment was made at a dinner to celebrate the seventy- 
sixth anniversary of the foundation of the University 
of Sydney that Mr. Bosch had given to the University 


GREAT 


Aberdeen Chair of Physiology 

‘*Professor J. J. R. MacLeod, who has succeeded 
Professor MacWilliam in the chair of physiology at 
Aberdeen University, delivered his inaugural lecture on 
October 10th. Professor Low, Dean of the Medical 
Faculty, who presided, referred to Professor MacLeod’s 
early connection with Marischal College, where he had 
graduated thirty years ago. He also recalled the part 
Professor MacLeod had played in the discovery of 
insulin, and the establishment of its efficacy in diabetes, 
for which, along with Dr. Banting, he had been awarded 
the Nobel Prize for medicine in 1923. 

Professor MacLeod said that it had always been 
his ambition that he might return to Aberdeen to hold 
this chair and to enjoy the great opportunities for 
physiological research which the University of Aberdeen 





BRITAIN 


property valued at £220,000 for the specifig purpose of 
establishing three chairs in the Medical School and of 
equipping the necessary laboratories. Hitherto the 
chairs of medicine and surgery have been filled by part- 
time professors. The new professors of medicine, 
surgery and bacteriology will be required to devote their 
whole time to their onerous tasks. It is further stipulated 
that the professors shall engage in research. We under- 
stand that the salaries of the new professors of medicine 
and surgery will be £3,000 a year, in order that the 
positions may be attractive to men of eminence and 
exceptional ability. 

This munificence has lifted a great load from, those 
responsible for the development of the medical school of 
the University of Sydney, which heretofore has been 
seriously hampered by restricted funds. 


offered, and which had been greatly enhanced by its 
close connection with the Rowett Institute and the pro- 
posed new hospitals. He considered that the medical 
curriculum of to-day was overburdened with detail, and 
that the relationship of one subject to another was not 
sufficiently adjusted. He thought also that more might 
be done to emphasize the importance of combining 
scientific reasoning with clinical experience, and that 
there was a great advantage in having men with a 
scientific training on the clinical staffs of hospitals, both 
in regard to the treatment of the patients and the 
instruction of medical students.’’—Brit. M. J. 2: 723, 
1928. —— 
A Great Gift for Radium 

Sir Otto Beit has offered £50,000 to King Edward’s 
Hospital Fund for London for the purchase of radium 
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for use in the hospitals. His wish is that the Distri- 
bution Committee of the Fund, assisted, if necessary, 
by members of the medical profession co-opted ad hoc, 
shall decide upon the proportions and the manner in 
which the gift shall be applied by way of the loan 
of radium to hospitals selected by them within the 
area of the Fund’s operations. In this selection he 
desires the committee to have regard to competence 
of the staffing and equipment of radiation depart- 
ments, to an undertaking by the hospitals to ensure 
the safe custody of the radium loaned to them, and 
to insurance to its full value. Sir Otto says he would 
like the hospitals to be preferably those in which the 
eure of disease or the alleviation of suffering is asso- 
ciated with a keen interest in the furtherance of 
knowledge ‘‘for the relief of man’s estate.’’ 





A Patient’s Gratitude 


St. Bartholomew’s Hospital has received a gift 
of £14,000 to increase its radium facilities. In this 
way a man who has been successfully treated for 
cancer with radium shows his gratitude and helps in 
the provision of similar treatment for poorer folk.. 
‘‘The gift,’’ says the secretary of the hospital, ‘‘is 
from a private patient of one of our medical staff, 
who is the only person, so far as I know, aware of the 
donor’s name. At present the hospital has about 600 
milligrammes of radium, and two-thirds of that is lent 
to the hospital. This gift will enable us to instal an 
emanation plant as well as purchase the radium.’’ 





Pathology at the Zoo 


Dr. H. H. Scott vacated his position as pathologist 
to the Zoological Society last May to take up an 
important appointment under the Colonial Office. The 
Society has secured as his successor Lieutenant-Colonel 
A. E, Hamerton, late R.A.M.C., who began his work 
at the Prosectorium on November 1. Colonel Hamerton 
has had a wide experience of disease in many parts 
of the world, and should be able to take full advan- 
tage of the opportunities at the Zoo. For some time 
he was Assistant Director of Pathology at the War 
Office; as a member of the Sleeping Sickness Commis- 
sion appointed by the Royal Society he worked in 
Uganda and Nyasaland with Sir David Bruce in 1908- 
10, and he has served in Iraq and at Aden. In addi- 
tion to reports on sleeping sickness, he has published 
papers dealing with streptococcal infections and rabies. 

The primary function of the pathological work at 
the Zoo is to ascertain the cause of death of animals 
in the collection so as to give advice for treatment 
and prevention. The importance of comparative path- 
ology is becoming better understood, and the data col- 
lected at the Zoo from animals from every part of 
the world are gradually forming a body of information 
of high scientific value. 





The Royal College of Physicians of Edinburgh 

The annual meeting of the Royal College of Physi- 
cians of Edinburgh was held on December 6th. Dr. 
Robert A. Fleming was re-elected President for the 
ensuing year; Dr. Robert Thin was nominated Vice- 


President; Drs. G. Lovell Gulland, John Orr, William 
Fordyce, Edwin Bramwell and A. Fergus Hewat were 
elected to form the Council. 

At an extraordinary meeting held the same day Drs. 
William Russell and John Orr were re-elected representa- 
tives of the College on the Board of Management of the 
Royal Infirmary of Edinburgh. 





Lady Osler’s Will 


Lady Osler, by her will, made the following bequests: 
£10,000 to McGill University, for the upkeep of the 
Osler Library; £5,000 to the Jefferson Medical College, 
Philadelphia, for the establishment of a Lectureship in 
Surgery in memory of Dr. Samuel W. Gross, her first 
husband; £2,000 to the Tudo and Stuart Club or Library 
of the John Hopkins University; £2,000 to the Radcliffe 
Infirmary, Oxford, for the Osler Pavilion; £600 to the 
Gross Library of the College of Physicians, Philadelphia ; 
£200 each to the Acland Home, Oxford, and the District 
Nurses’ Association, Oxford. 

Lady Osler also left her house at Norham-gardens, 
Oxford, to the Dean and Chapter of Christ Church, to 
be assigned as an official residence for the Regius 
Professor of Medicine in Oxford for the time being, or 
to be otherwise applied towards the endowment of that 
Chair. 





The William Gibson Research Scholarship for 
Medical Women 


Miss Maud Margaret Gibson has placed in the hands 
of the Royal Society of Medicine a sum of money 
sufficient to provide a scholarship of the yearly value of 
£292, in memory of her father, the late Mr. William 
Gibson, of Melbourne, Australia. The scholarship is 
awarded from time to time by the Society to qualified 
medical women who are subjects of the British Empire; 
and is tenable for a period of two years, but may in 
special circumstances be extended to a third year. The 
next award will be made in June, 1929. 

In choosing a Scholar, the Society will be guided in 
its choice ‘‘either by research work already done by 
her, or by research work which she contemplates. The 
Scholar shall be free to travel at her own will for the 
purpose of the research she has undertaken.’’ 

There is no competitive examination, nor need a 
thesis or other work for publication or otherwise, be 
submitted. The Society has power at any time to 
terminate the grant if it has reason to be dissatisfied 
with the work or conduct of the Scholar. 

Applications should be accompanied by a statement 
of professional training, degrees or diplomas, and of 
appointments, together with a schedule of the proposed 
research. Applications must be accompanied by 
testimonials, one as to academical or professional status, 
and one as to general character. Envelopes containing 
applications, etc., should be marked on top left-hand 
corner ‘‘ William Gibson Research Scholarship’’ and 
should be addressed to Mr. G. R. Edwards, Secretary, 
Royal Society of Medicine, 1, Wimpole Street, London, 
W.1., and be received not later than Saturday, June 
Ist, 1929. 





PRINCE EDWARD ISLAND 


During the past year this province had the honour 
of entertaining the members of the Canadian Medical 
Association, the first time we have had such a 
privilege. The members of the profession all did their 
best to make this meeting of the Canadian Medical 
Association a success, which we believe was attained. 

The attendance, though not so large as in other 
cities, was a fair representation of the medical men 
from all parts of Canada, the total registration being 





550. The weather certainly favoured us, though slightly 
cool. Many members came down by the S.S. New 
Northland, which gave them a pleasant outing besides 
relieving the limited accommodation the hotels in 
Charlottetown afforded. 





The annual meeting of the Prince Edward Island 
Medical Society was held at Charlottetown in July and 
was well attended. The Charlottetown Medical Society 
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have held no meetings since May, but are arranging to 
have them bi-monthly from December until May. 


Extra-mural courses, given through the generosity 
of the Sun Life Association, were a great boon to our 
medical men. They have been held monthly since June, 
in Charlottetown and Summerside, acording all members 
of the profession in the province an opportunity to 
attend. They were much appreciated. The thanks of 
the medical men are hereby extended to the Sun Life 
Association Company, as well as to the Canadian Medical 
Association who arranged the courses. 


We regret the loss to the profession of the late 










NOVA 


The Canadian Government patrol ship Arras, which 
is used during the fishing season as a hospital ship, 
for the benefit of fishermen engaged on the Grand 
Banks, recently completed another season in that 
capacity. More than three hundred persons were 
treated, and twelve patients were either removed to a 
hospital on shore or sent home. Six trips were made 
to St. John’s, Newfoundland, to place six sailors in 
hospital there. Sixty-five minor operations were per- 
formed on the ship. 





On account of circumstances resulting from the 


fire which destroyed the Highland View Hospital, 
Amherst, some months ago, it has been decided to 


disband the training school for nurses. Arrangements 
have been made for the reception of the pupil nurses 
at Halifax and Moncton hospitals, where they will be 
given credit for the work done at the Amherst insti- 
tution. 


At the one hundred and sixtieth annual meeting 
of the North British Society, of Halifax. Dr. M. D. 
Morrison was elected President, and at high noon on 
November 30th he was duly installed in office with 
the ceremony which has attended such installations 
for more than a century and a half. 


Dr. Gerald Burns has resigned his position as 
Assistant Medical Superintendent of the Nova Scotia 
Sanatorium, Kentville. At the Hallowe’en celebration 
at that institution, he was the recipient of valuable 
gifts and appreciative addresses from both the pa- 
tients and the staff of the institution. 


Early in November, a class of nurses graduated 
from the Grace Maternity Hospital, Halifax. At the 
graduating ceremony, Dr. P. A. MacDonald reviewed 
the work of the hospital during the past year, and Dr. 
E. Kirk Maclellan addressed the new graduates. 





Dr. N. B. Dreyer, formerly Assistant Professor of 
Physiology at Dalhousie University, and now on the staff 
of the department of pharmacology at McGill, has been 
spending some weeks at Halifax, whither he came to 
teach the classes in physiology at Dalhousie until the 
new professor, Dr. Cruickshank, arrives. Dr. Dreyer re- 
ceived an enthusiastic weleome from his old friends, who 
were delighted to have him in their midst again, even if 
his stay was not to be permanent as they would wish 
it to have been. 

The Halifax Branch of the Medical Society of Nova 
Scotia opened the session by a dinner meeting at the 
Lord Nelson Hotel, on November 7th. In the presidential 


address of Dr. 8. R. Johnston, the relation of the pro- 
Dr. Johnston 


fession to the public health was discussed. 





SCOTIA 


lamented Dr. James Warburton, who at the time of his 
Geath had been forty-six years in active practice. 


Through the efforts of the Canadian Tuberculosis 
Society, the Red Cross Society, and with the help of the 
Provincial Government, we have been able to obtain the 
services of a full-time Provincial Health Officer, who 
besides devoting his time to public health matters will 
act in conjunction with the nurses of the Red Cross 
Society in holding travelling clinics for purposes of 
combating tuberculosis. 

An agitation is being carried on throughout the 
provinee, largely by the Women’s Institute and others, 
to urge upon the Government the necessity of erecting 
a sanitarium for the care of tuberculosis cases. 

S. R. JENKINS 


made particular reference to cancer, which has come to 
be rather generally recognized as a public health 
problem, and which can be successful combated only 
by early diagnosis and suitable prompt treatment. 


The news of the dismissal of Dr. A. C. Jost from 
his position as Provincial Health Officer, published in 
the papers of November 3rd, caused much surprise in 
all quarters. The reason assigned for his dismissal is 
that he was formulating plans to apply the tuberculin 
test to underweight children without having first had 
the assent of the government. In a letter to the press, 
Dr. Jost declares that he did not go further in this 
matter than to address a letter to members of his con- 
sultative committee, asking advice as to the desirability 
of adopting this test. He also charges that the premier 
refused to give him an opportunity to explain his 
position. In the absence of other criticism of Dr. Jost’s 
administration, the peremptoriness of his dismissal has 
caused much comment. A few days later it was an- 
nounced that two of Dr. Jost’s colleagues, Dr. H. A. 
Chisholm and Dr. G. W. Smith, had also been dismissed. 
No reason was given for retiring these officials. 





Dr. George A. MacIntosh, who has been appointed 
to sueceed Dr. A. C. Jost as Provincial Health Officer, 
is very favourably known to the Nova Scotia profession. 
A few years ago he was obliged to relinquish a large 
practice in Halifax because of the loss of his right arm 
in consequence of an infection contracted in the course 
of his professional work. Since that time he has filled 
an important executive post on the staff of the Victoria 
General Hospital, in which he has shown much adminstra- 
tive ability. He begins his new work in the enjoyment 
of the confidence and respect of his confréres who, 
irrespective of political affiliation, will wish him every 
success. 





At a meeting of the executive of the Medical 
Society of Nova Scotia, held at Halifax late in October, 
the principal matters considered were the enlargement of 
the monthly Bulletin, and a proposal for joint action by 
the Canadian Medical Association and the three mari- 
time provincial associations in the employment of a 
full-time secretary in the interests of the four associa- 
tions. 





The annual meeting of the Provincial Medical 
Board was held at Halifax on October 29th. Reports on 
the activities of the Board were presented and found 
satisfactory. Dr. J. G. MacDougall was _ re-elected 
President, and Dr. W. H. Hattie was again chosen as 
Registrar. Drs. J. G. MacDougall and E. V. Hogan 
were appointed representatives on the Medical Council 
of Canada for the ensuing term. 























The annual meeting of the Kings’ Memorial Hos- 
pital Association was held at Berwick on November 
27th. The reports showed a considerable increase in the 
work of the hospital and a healthy financial condition. 
Dr. A. R. Campbell, of Yarmouth, delivered an address 
on ‘‘The value of the hospital in medical and surgical 
emergencies.’’ He traced successive evidences of the 
growth of social consciousness and the recognition of the 
importance of efficiency, from ‘‘centres’’ of manufac- 
ture of arrowheads and stone axes to centres of religion, 
education, and finance, culminating in centres for health. 
The modern hospital represents the accumulation of the 
medical knowledge and experience of all the ages. 
Reference was made to the utility of pre- and post-natal 
and other health clinics, and statistics were presented 
to show the effect of medical advance in lowering death 
rates and increasing the average duration of life. 





At the autumn meeting of the Western Nova Scotia 
Medical Society, held at Yarmouth on October 29th, 
under the presidency of Dr. J. E. LeBlanc, an address 
and silver service were presented to Dr. C. J. Fox, of 


NEws 


Pubnico, who has practised in Yarmouth County for 
fifty-two years. Appreciative remarks were made by 
Dr. A. R. Melanson, of Eel Brook, (who made the 
presentation), Dr. C. A. Webster, of Yarmouth, and Dr. 
S. L. Walker, of Halifax, and a congratulatory telegram 
from the Honourable J. L. Ralston was read. Dr. Fox 
has always been keenly interested in everything pertain- 
ing to the advancement of the profession, has been a 
fresuent contributor to the program of medical societies, 
and is a Past-president of the Medical Society of Nova 
Scotia. 





Very encouraging reports were presented at the 
annual meeting of the Aberdeen Hospital, New Glasgow, 
on November 29th. The financial situation, which for 
some time was causing anxiety, has materially improved, 
and the year ended with a substantial credit balance. 
The work of the hospital has been steadily increasing, 
and has more than doubled within the past nine years. 
The enlargement of the hospital is now being considered. 


W. H. Hattie 


NEW BRUNSWICK 


The Montreal General Hospital provided the team 
of lecturers for New Brunswick’s extra-mural course 
in November. Dr. G. E. Hodge spoke on ‘‘The useful- 
ness of bronchoscopy,’’ explained its technical appli- 
cation as an aid in diagnosis and as the means of 
treatment, and, further, advocated that bronchoscopic 
clinics be provided, at least in the larger centres. 

Dr. A. D. Campbell’s subject was the ‘‘ Disorders 
of menstruation’’ which he delivered in a concise and 
careful manner. In the discussion which followed this 
paper, Dr. Campbell touched upon the use of various 
types of radiation in the practice of gynecology. As 
often happens in follow-up discussions, many questions 
were asked both speakers which had little or no re- 
lationship to the subject expressed in the titles of the 
paper. However much this may irritate various 
speakers, yet to their audience this discussion fre- 
quently provides an opportunity for the acquirement 
of necessary and helpful information. 

Dr. Hodge and Campbell addressed meetings at 
Woodstock, Fredericton, Saint John, Moncton and 
Campbellton. It has been planned that at an early 
date the extra-mural lectures shall include St. Stephen 
in their itinerary. 





During the last week of November, Dr. Walsh, of 
the staff of the American College of Surgeons, spent 
some days in Saint John making a survey of the 
hospital situation. 


During the last month representatives of various 
women’s organizations in the City of Saint John pre- 
sented to the Health Centre a framed photograph of 
the Honorable W. F. Roberts. Dr. Roberts was largely 
instrumental in the foundation of the Saint John 


Health Centre. The presentation and acceptance of 
the photograph was made the oceasion of a public 
eulogy of Dr. Roberts’ work for the welfare of the 
public health in his home city and in the province 
generally. It has been extremely gratifying to the 
friends of Dr. Roberts that the publie has so clearly 
appreciated the results of the pioneer work of New 
Brunswick’s first Minister of Health. 

On December 7 there was held in the city of 
Saint John a meeting of the executive of the New 
Brunswick Medical Association, which meeting dealt 
largely with workmen’s compensation affairs, 


Dr. Oswald McDonald, of the interne staff of the 
General Public Hospital, has been seriously ill for some 
time. He is now convalescing, following an operation 
for appendicitis. 


Dr. G. B. Peat was recently elected President of 
the Saint John branch of the Canadian Legion of the 
British Empire Service League. 


Dr. D. Porter, of Minto, is discontinuing his prac- 
tice and will spend the next year doing post-graduate 
work with Dr. McKim Mannitt at the Children’s Hos- 
pital in St. Louis. 


Dr. I. W. N. Baker, until lately practising in 
Saint John, has removed to Sussex where he now 
intends to practise. 


Dr. W. O. Chestnut, of Hargland, has been recently 
visiting his family and friends in the southern part 
of the province. A. STANLEY KIRKLAND 


QUEBEC 


Cases of contagious disease for the ten months of 
the year to the end of October, numbered 10,998, a 
decrease of nearly 3,000 over last year. If the ab- 
normal figure of 5,000 cases of typhoid due to the 
epidemic is subtracted, an increase of nearly 2,000 cases 
would be shown. In the official figures given out by 
Dr. Bouchard, Director of Public Health, he placed the 


normal figure of 92 in the typhoid column, for 1927, in 
Infantile 


order to better the balance of the other figures. 





mortality shows an increase for the same ten months of 
this year over the 1927 period, of 393 cases, the figures 
being 2,486 for 1928 and 2,093 for 1927. 





The recently established industrial clinic, located in 
the Montreal General Hospital, and operated by McGill 
University, has celebrated the first anniversary of 
its founding, having been open since October, 1927. 
More than 1,640 people have already passed through 
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the clinic, either for examination or treatment, or both. 
This number constitutes but a part of the entire number 
of people examined and treated through the health 
service arranged for by the clinic in many of Montreal’s 
industrial plants. The clinic is primarily interested in 
lengthening the useful lives of the large masses of 
Canadian citizens occupied in augmenting the national 
wealth in Canada’s first industrial city, by giving health 
service outside the clinic. As yet only 3,000 employees 
in industrial institutions of Montreal are benefiting by 
the health service offered by the clinic, both at the 
hospital and in the plants themselves. However, the 
work is rapidly extending, according to the director of 
the clinic, Dr. Frank G. Pedley, Lecturer in Industrial 
Hygiene at McGill University, who stated that within 
two weeks’ time the facilities of the clinic will be ex- 
tended by the establishment of a dental clinic for in- 
dustrial employees at a moderate cost, and during the 
evening hours. It was not until last year that Montreal 
industrial workers could have medical attention at a cost 
in keeping with the scale of wages in this city. 

GEORGE HALL 


Montreal owes a debt of gratitude to Dr. W. F. 
Walker, of the American Public Health Association. 
In the first place, collaborating with Dr. Winslow of 
Yale University, he directed and supervised the Health 
Survey which revealed to Montreal citizens how this 
city stood in the effective steps taken for the preven- 
tion of disease and the administration of health af- 
fairs, in comparison with other large cities on this 
continent; and, secondly, because with the object of 
driving home the lessons to be learned from that com- 
parison, and to point out what steps should be taken 
to improve conditions, he came to Montreal to give 
two addresses here. There was an abundance of in- 
teresting material in both of these addresses. Dr. 


Walker emphasized the tragedy of two of the condi- 


tions revealed by the survey. First, he pointed out 
that more children of tender years die in Montreal 
from diarrhea and enteritis than in all New York with 
at least ten times as large a population; and, secondly, 
that last year there were no less than 219 deaths in 
Montreal from diphtheria, which, as Dr. Walker 
pointed out, is a ‘‘thoroughly preventable disease.’’ 
If we had used the knowledge that was given to the 
world more than twenty years ago, practically all 
these little lives would have been saved. The most 
outstanding recommendation of the survey, and the 
one on which Dr. Walker laid special emphasis, was 
the establishment of a City Board of Health, composed 
of physicians chosen by our two great universities and 
presided over by the Chairman of the Executive Com- 
mittee. Such a Board would be of inestimable value 
to Montreal. It would have sole and direct control of 
such matters as the distribution as well as of the 
pasteurization of milk, of quarantine enforcement, of 
the examination of school children, and of immuniza- 
tion of boys and girls against such diseases as have 
been conquered by tested antitoxins. This would not 
comprise all the Board’s activities, for it would be 
the clearing-house and the distributing agency of all 
voluntary effort for the improvement of the health 
of the community; it would encourage and supervise 
the work of education so necessary if our health 
standing among other cities is to show an improve- 
ment; and it would see that adequate funds were 
provided for carrying on its work. Lack of interest 
among the citizens is largely responsible for existing 
conditions, but lack of funds has more seriously handi- 
capped many earnest efforts at improvement. Montreal 
need not be surprised at the poor showing made by 
the city in the field of public health. The richest 
city in Canada has been paying 39 cents a head for 
all her health activities, and she has been getting 39 
cents worth of service. Other cities have been paying 
at least $1.00 a head to improve the health of their 


citizens, and they have seen to it that they receive 
one hundred cents on each dollar. There can be no 
excuse hereafter for negligence or niggardliness in 
civic health matters. The figures of the survey and 
the addresses of Dr. Walker are a challenge to our 
civic pride and our manhood. 


A decision to donate the sum of $50.00 each to 
the Royal Edward Institute and to the Bruchesi In- 
stitute, for both of which a joint campaign for funds 
is being conducted to carry on the work of fighting 
tuberculosis, was reached at a meeting of the Verdun 
City Council. 


With the exception of an orderly who was over 
come by smoke, no one is any the worse for the fire 
that broke out in the southeast wing of the Western 
Hospital. While the damage appeared to be extensive, 
no estimate was forthcoming from the executive of- 
fices of the hospital. The outbreak was confined to 
the old wing, which was used for stores, offices and 
the living quarters of the doctors, orderlies and maids. 
The wards were untouched except by smoke, and the 
Nurses’ Home, located on Dorchester Street, was 
wholly unharmed. 


The St. George Hospital, Inc., of Montreal, is 
making application to the Provincial Legislature during 
the course of the next session for the adoption of an 
act ratifying and modifying its letters-patent as to its 
aim, the alienation of its properties, the means to provide 
itself with revenues to promote its undertaking, and 
allowing it to enter into all agreements which it may 
deem fit and necessary with the interested municipal 
corporations for the erection and maintenance of hos- 
pitals, upon or within immoveables situated in the limits 
of the corporation, belonging to individuals or to the 
corporation itself; and giving it also more ample powers 
as to the administration of its revenues and properties, 
and for other purposes. Notice of the application to 
Parliament is signed by Denis Berthiaume, President of 
St. George Hospital, Inc., of Montreal. Inquiries in 
Montreal reveal that this concerns a proposed re-naming 
of the hospital now known as the Dupont Hospital. The 
name is being changed to St. George Hospital, Inc., 
and, as the new name indicates, it is to be operated on a 
corporate basis in future. An incorporation has already 
been granted to the organization, and the present applica- 
tion is for certain relatively minor changes ini the terms 
of the incorporation. Drs. J. G. Dupcnt, and Denis 
Berthiaume are the principal movers in this development. 


Francis J. Shepherd, M.D., LL.D., F.R.C.S., 
President of the Art Association of Montreal, was 
honoured on the occasion of his seventy-seventh birth- 
day when a number of his friends gathered at the Art 
Gallery in the afternoon to present him with a bronze 
bust of himself. Arthur Browning, who presided, read 
the presentation address, paying tribute to Dr. 
Shepherd’s distinguished career in his profession and 
his service to art in Montreal and in the Dominion. 
Lady Meredith unveiled the bust and presented Miss 
Shepherd with a bouquet of roses. 

Following the unveiling by Lady Meredith, Dr. 
Shepherd expressed his appreciation of this permanent 
memorial of what, he said, had been a labour of love 
on his part. He recalled in his remarks the art ex- 
hibition of seventy years ago, held in the Mercantile 
Library Hall; the formation in 1860 of the present 
association; the move to permanent quarters in 
Phillips Square, made possible by the generosity of the 
late Benaiah Gibb; and the opening of the present 
building in 1912. Looking to the artistic future of 
Montreal, he remarked that the present building stood 
free of debt, but that money was needed for the 
buying of pictures. The future of the Art Gallery 











depends on the men of Montreal, he declared, aud 
he felt that the people of Montreal had not taken hold 
of the institution nor regarded it in the light of a 


civic treasure, as they might. Dr. Shepherd also re- 
ceived congratulations from all over Canada and the 
United States, for, although retired from active 
practice for some years, he still enjoys world-wide 
fame in the field of medicine and continues to evince 
a keen interest in the affairs of the local hospitals to 
which he has been consulting surgeon for many years. 





Four Canadian doctors are to leave for Europe, 
where they will join their confréres whose duty it is 
to examine all emigrants destined for Canada before 
they board liners for this country. There are at 
present twenty-eight Canadian physicians on the other 
side, and, out of the four who will leave, it is probable 
that two of them will sail from Montreal. Dr. Donat 
Chrétien has accepted the offer, while Dr. J. B. Piegay, 
assistant to Dr. Laurin at the Immigration Hospital in 
Savard Park, has not yet given a definite answer. The 
two English-speaking physicians will most likely be 
chosen from among the doctors in the ports of St. 
John and Halifax, although there may be one from 
Montreal. 
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Visitors from Bulgaria, Dr. T. Petroff, Professor of 
Hygiene in the Faculty of Medicine, Sofia, and Dr. 
Rushkoff, of the Bulgarian Hygiene Service, spent a 
few days in Montreal, as guests of the Rockefeller 
Foundation. The two doctors are visiting the big 
cities of Canada and the United States. While in 
Montreal arrangements for their entertainment were 
made by the Department of Public Health and Pre- 
ventive Medicine of McGill University. They were 
shown the various health points of the city. 





At the medical congress which opened in Cairo, 
Egypt, a short time ago, which was attended by mediacl 
representatives of nearly all the Governments of the 
Empire, Wing-Commander James MacGregor, M.D., 
formerly of Montreal, was a prominent figure. Com- 
mander MacGregor, who was born at Howick, Quebec, 
and was educated at Bishop’s College, eventually 
graduating in medicine at McGill, became engaged in 
medical work in Great Britain after the close of the 
Great War. He was at one time surgeon in the Hos- 
pital for Ruptured and Crippled Children in New York, 
and at present holds the position of Principal Medical 
Officer for the Middle East. He is representing the 
British Air Ministry at the Congress. 

GEORGE Hah 


ONTARIO 


During November a full program was presented by 
the Academy of Medicine. The Section of Obstetrics 
and Gynecology met on Thursday, November Ist; 
Ophthalmology, on November 8th; Medicine and Surgery, 
as a combined meeting, on .November 13th; Pediatrics, 
on November 15th; Oto-Laryngology, on November 19th; 
Anesthesia, on the 22nd of November; and Pathology, 
on the 27th of November. ‘The stated meeting of the 
month took place on November 6th., the Academy being 
addressed by Dr. F. Maurice McPhedran, of the Henry 
Phipps Institute in Philadelphia. Dr. McPhedran spoke 
on ‘‘ Pulmonary tuberculosis of childhood and adolescence, 
and its differential diagnosis,’’ using the abundant 
material of the Phipps Institute Clinic for his statistics 
and illustrations. At the Section of Ophthalmology, on 
November 8th, Dr. James Watson White of the New 
York Post-Graduate Medical School spoke on ‘‘ Muscle 
anomalies.’? Dr. William B. Howell, President of the 
Canadian Society of Anesthetists, addressed the Section 
of Anesthesia speakimg on Dr. George Fordyce (1736- 
1802). 





Dr. Weston Krupp, immediate Past-President of 
the Ontario Medical Association, and Dr. Don. M. 
Sutherland, ex-M.P. for North Oxford, leave New York 
on December Ist, via C.P.R. Empress of Australia, for a 
trip around the world, returning to New York on April 
15, 1929. 





The Women’s Board of the Toronto Western Hos- 
pital took occasion to honour Canada’s pioneer woman 
medical graduate when they presented Dr. Augusta 
Stowe-Gullen with a silver tea service on her retire- 
ment from the office of President of the Board. Dr. 
Gullen had been long associated with the Western 
Hospital and was actively concerned in its organiza- 
tion and its establishment. 





A series of lectures on gastro-intestinal diseases 
was given by Dr. Gwyn of Toronto at the meetings 
of the Perth County Medical Society on November 
2nd, 9th, and 16th, 1928. 


For the month of December at the Academy of 
Medicine at Toronto the following program was ar- 
ranged for. At the stated meeting on December 4th, 
Dr. E. W. Archibald, of Montreal, spoke on ‘‘The 
classification of operative risks in thoracoplasty for 
pulmonary tuberculosis and the results of the opera- 
tion.’’ 

Dr. K. C. McIlwraith addressed the combined meet- 
ing of the Sections of Obstetrics and Gynecology and 
Pediatrics on December 6th, taking as his subject 
‘*Birth injuries—actual and inferential.’’ At the 
meeting of the section of Ophthalmology on December 
10th, there were presentations of cases of interest by 
Dr. L. J. Sebert and others. 


The sections of Preventive Medicine and of Medi- 
cine staged a symposium on the Brucella Abortus in- 
fection on December llth. Dr. W. P. Warner of 
Welland and Dr. Brefney O’Reilley of Toronto reported 
cases which had come to their notice: the epidemio- 
logy of the infection was presented by Dr. A. L. 
McKay; and the laboratory diagnosis by Dr. A. L. 
MeNabb. A special meeting of the Academy was held 
on Tuesday the 13th at 5 p.m., to meet Mr. Herbert 
W. Carson, F.R.C.S., England, and to listen to his 
address on ‘‘ Abdominal pain in children.’’ 

The Section of Surgery met on Tuesday the 18th. 
Dr. A. L. Lockwood gave an address on ‘‘A surgical 
résumé of the gastric and duodenal problem.’’ Dr. 
Fulton Risdon spoke on ‘‘Fractures of the mandible.’’ 

N. B. Gwyn 





It has been decided to hold the meeting for 1929 
of the Canadian Society for the Study of Diseases of 
Children in Hamilton in conjunction with the Ontario 
Medical Association. 





Just as the Jowrnal goes to press we have learned 
with regret of the death on Xmas Eve of Dr. Clarence L. 
Starr, Professor of Surgery, University of Toronto. 

We hope to publish a fuller notice in the next 
issue. (Ed.) 






























































































































































































































































































































THE CANADIAN MEDICAL ASSOCIATION JOURNAL 














MANITOBA 


On November 30th, in the University of Manitoba, 
the annual Gordon Bell Memorial Lecture was de- 
livered by Dr. J. G. Fitzgerald, Director of the School 
of Hygiene and the Connaught Laboratories, Uni- 
versity of Toronto. Dr. A. T. Mathers, as President 
of the Winnipeg Medical Society, under whose auspices 
the lecture is held, acted as chairman, and paid a 
fitting tribute to the late Dr. Bell. 


As betokened a director of a school of hygiene 
Dr. Fitzgerald. chose as his theme ‘‘ Preventive medi- 
cine.’’ The forepart of his remarks was a roll-call 
of glittering names, names from many countries, all 
now citizens of the world to which they contributed 
literally life and health. That service, given often in 
improvised laboratories by rather odd-looking persons 
who forgot the fashions of the day, if they ever knew 
them, is. written to-day in statistical tables and treas- 
ured in the archives of humanity. It was the second 
part of the address that turned its searchlight on the 
road that lies before and suggested that the medical 
and kindred associations should enlist to chart out 
that road. It has been done in war. Why not in 
peace? 


The address was so valuable that it is hoped that 
the full text may be published in the Journal. 





At the twenty-fifth annual convention of the 
Union of Manitoba Municipalities, held at Winnipeg 
on December 4th, the possibility of a new sanatorium 
being established near Winnipeg, for use as a tuber- 
culosis headquarters instead of the institution at 
Ninette, was mooted by Dr. D. A. Stewart, Superin- 
tendent of the Manitoba Sanatorium. For years it 
has been impossible to take care of Winnipeg patients 
at Ninette because of the demand for beds from out- 
side points. Dr. Pincock, Deputy Minister of Health, 
urged the municipalities to band themselves together 
in groups in order to establish full-time health units. 







An epidemic of small-pox, fortunately of mild 
type, which broke out in the Ste. Agathe, Morris, and 
St. Vital districts, was promptly checked by the en- 
ergetic action of the provincial health authorities and 
by wide-spread vaccination of school children. 


A meeting of the Executive of the Saskatchewan 
Medical Association was held at Regina, Hotel Saskatch- 
ewan, December 14th. There was a full discussion of 
all matters pertaining to the medical profession generally, 
and a program arranged for the coming year. The 
President, Dr. F. H. Hurlburt, was in the chair. 

The following members were nominated by the 
District Societies as Representatives to the Executive of 
the Association: Drs. D. P. Miller, Prince Albert; R. A. 
McLurg, Wilkie; H. E. Munroe, Saskatoon; A. F. Laird. 
Yorkton; Hugh M. Young, Moose Jaw; H. H. Mitchell, 
Regina; 1. D. Munroe, Welwyn; H. 8. Good, Weyburn; 
G. H. Lee, Shaunavon. 





At the recent Municipal Elections Dr. F. B. Dawson 
was elected Mayor of Maple Creek, and Dr. J. Jardine, 
Mayor of the town of Scott. Dr. Dawson is a graduate 
of the University of Toronto, 1906, and Dr. Jardine is 
a graduate of McGill, 1900. 





Dr. T. F. Waugh, Liberal candidate in the con- 


SASKATCHEWAN 


During the end of November, Manitoba welcomed 
as lecturers under the extra-mural scheme two dis- 
tinguished visitors from Alberta, Dr. B. R. Mooney, 
Radiologist of the General and Misericordia Hospitals, 
Edmonton, and Dr. Walter H. Scott, Lecturer in Medi- 
cine at the University of Alberta. These gentlemen 
addressed meetings at Portage la Prairie, Morden, 
Brandon, Winnipeg and Neepawa. Dr. Gordon Fahrni, 
of Winnipeg, also spoke at the first two places, and 
Dr. Glen Hamilton, at Neepawa. Dr. Mooney’s subject 
was ‘‘The rationale and application of cholecysto- 
graphy’’; Dr. Scott’s, ‘‘ Peptic ulcer,’’ ‘‘ Anemia and 
liver extract’’; Dr. Fahrni’s, ‘‘The care of goitre 
patients’’; and Dr. Hamilton’s, ‘‘Infections of the 
hand.’’ The visit of the Alberta men was greatly 
enjoyed. 





Dr. D. A. Stewart, Superintendent of the Manitoba 
Sanatorium, Ninette, read a paper before the Manitoba 
Historical Society in the Legislative Building, Decem- 
ebr 5th, on the history of a group of trading posts 
along the Assiniboine River near the mouth of the 
Souris. These had been built either by the Hudson’s 
Bay Company, the North West Company, or the X. Y. 
Company. After years of research Dr. Stewart suc: 
ceeded in locating several sites through hollows that 
once were cellars, and through finding charred wood, 
buffalo bones and wooden stockades. There were no 


‘ less than three different posts called Brandon House, 


the first being built in 1793, the second in 1818, and 
the third in 1828. From old records and archives Dr. 
Stewart wove a story of the rival trading companies 
and of life in these old posts, and read a report made 
by Peter Fiolen in 1819 to the Hudson’s Bay Company, 
dealing with agricultural conditions in what is now 
Manitoba. 





Dr. C. R. Gilmour has been appointed Professor 
of Medicine in the Faculty of Medicine, University 
of Manitoba. 


The program at the regular monthly meeting of 
the Winnipeg Medical Society on December 14th, was 
as follows: ‘‘(@sophageal diverticula,’’ by Dr. C. W. 
Burns; and ‘‘Statistical methods in medical research,’’ 
by Dr. C. H. Goulden, Senior Cerealist, Dominion Rust 
Research Laboratory. Ross MITCHELL 


stituency of Arm River, was elected to the Legislature 
on October 25th. The seat was made vacant through the 
resignation of the Hon. Geo. Scott, former Speaker of 
the Legislature. Dr. Waugh, a native of Ontario is a 
graduate of Detroit Medical College. He practised for 
some years in North Dakota, but moved into the 
Province of Saskatchewan about twenty years ago and 
has practised at Imperial. 





Louis Loban, M.D. (Man.), who has been an 
interne at St. Paul’s Hospital, Saskatoon, has begun 
practising at Neville. 





Howard W. Justus, M.D., C.M. (Queen’s), has begun 
practising at Melfort. 





‘ David Swartz, M.D. (Man.), is now practising at 
Salvador. 





Joseph Mindess, a graduate of College of Physicians 
and Surgeons of St. Louis, and L.R.C.P. & 8. of Edin- 
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burgh and Glasgow, who formerly practised in the 
Province of Manitoba, is now at Fox Valley, Sask. 


A. A. Searf, M.D. (Univ. of West. Ont.), has com- 
menced practice at Chaplin. 


Dr. J. W. Clark, formerly of Freemont, Sask., is 
now associated in practice with Drs. Creighton and Walsh, 
of Estevan, and has his office at Bienfait. 


Dr. M. L. MeIvor, formerly of Canwood, is now 
located at Zealandia. 


ALBERTA 


The University of Alberta has called the attention 
of medical men who are practising as specialists to the 
fact that they must comply with the law, and make 
application, if they. wish to advertise or hold themselves 
out to the public as specialists in accordance with the 
revised Medical Act, which reads: ‘‘No person shall 
advertise or hold himself out to the public as a specialist, 
or as being specially qualified in any branch of any 
class or system of practice in this section mentioned 
without having received from the Registrar of the 
University of Alberta a certificate of having complied 
with such conditions precedent as to qualifications or 
fitness as may be prescribed by the Senate of the said 
University. 

‘‘The said conditions may be based upon the 
possession of certain diplomas or other professional 
qualifications, or upon compliance with prescribed tests 
by way of examination or otherwise.’’ 

Apropos of this new regulation it is not clear that 
a physician desiring to restrict himself to any one class 
of practice, and who does not use the word ‘‘specialist’’ 
and does not advertise, is violating the Act. 


Prior to the passing of the Alberta Pharmaceutical 
Act in 1910 physicians could be registered as druggists 
on application, and ‘the payment of the necessary fee, 
and without an examination. It was provided that those 
wishing to register had to do so within a short time or 
lose their rights. It now is found that rights once 
possessed cannot be taken away, so that those wha were 
registered prior to the 13th day of April, 1918, with 
the College of Physicians and Surgeons may still be 
registered without examination on payment of the fee. 


The first meeting of the 1928 session of the Calgary 
Medical Society was held on the evening of October 
2nd. The speaker of the evening was the Hon. Dr. R. 
G. Brett, of Banff, who addressed the members on ‘‘ The 
life and work of the late Dr. Henry Goodsir Mackid’’ 
well known as a surgeon throughout Western Canada. 
Dr. Brett was well qualified to speak on this subject 
since he and Dr. Mackid had been intimate friends over 
a period of some thirty-five years. Dr. Mackid settled 
in Calgary in 1889, was for many years chief surgeon 
in Alberta to the Canadian Pacific Railway Company, 
and took a prominent interest in medical affairs in this 
province. He was President of the Canadian Medical 
Association in 1912, when the annual meeting was held 
in Edmonton. 


Dr. Willis Merritt, of Calgary, and Dr. H. H. 
Hepburn, of Edmonton, made a tour of various towns 
and cities in Saskatchewan during the second week in 
October, under the auspices of the special Canadian 
Medical Association grant for post-graduate work. Dr. 
Merritt dealt with medical subjects in his lectures, and 
Dr. Hepburn with surgical subjects of interest. During 
the latter part of November Dr. B. H. Mooney and Dr. 
Walter Scott, of Edmonton, visited various places in 
Manitoba under the extra-mural post-graduate grant. 


The autumn post-graduate tour in Alberta began on 


the 12th and lasted until the 25th of November. We 
were fortunate in having two members of the staff of 
Manitoba University, Dr. Neil John Maclean, M.R.C.S., 


F.A.C.8., and Dr. E. J. Boardman, to lecture on surgical 
and genito-urinary subjects, respectively In Calgary 
the meetings were well attended and much interest was 
shown in the various subjects dealt with especially in 
Professor Boardman’s discourse on ‘‘Caleuli of the 
kidney, ureter and bladder,’’ which was a masterly pre- 
sentation of the subject. 


During the early part of November the Provincial 
Department of Health called a meeting of the Advisory 
Committee to the Health Department, when Dr. M. R. 
Bow, Deputy Minister. of Health, occupied the chair. 
Besides the Minister and Deputy Minister of Health, 
representatives from various organizations were present, 
including physicians, nurses, urban women, health 
officers, also representatives from general and municipal 
hospitals and from the College of Physicians and Sur- 
geons. One of the important items on the agenda was 
that of the travelling tonsil clinics, and after consider- 
able discussion this question was left to sub-committees. 
It was felt that this was necessary work and was in the 
interests of the people at large. The Provincial Govern- 
ment seemed not averse to transferring this work to the 
Council of the College of Physicians and Surgeons, 
provided the work be of a high standard and that the 
ultimate cost to be borne by the public should not be 
greater than at the present time. We understand that 
the Council is working on a plan to submit to the pro- 
fession. There was a strong sentiment at this meeting 
in favour of medical inspection or examination of all 
school children and it was felt that the government 
should take under consideration some means of organizing 
this work. 

The question of caring for indigent patients in) the 
various hospitals was considered and it was felt that 
municipalities where hospital accommodation was not 
provided should assume the burden of meeting the 
expenses for the care of these going from their municipal- 
ities to the existing hospitals. 


It has been remoured for some time that Alberta 
would establish two experimental ‘‘ Health Units.’’ In 
this connection, Dr. Covington of the Rockefeller Founda- 
tion visited this province during the past summer, to 
look over the situation. 

Each unit would have a minimum staff of a trained 
medical health officer, two public health nurses, or one 
nurse and a sanitary inspector with a stenographer. 
The total cost of each unit would be from ten to 
twelve thousand dollars. The Rockefeller Foundation 
would aid this project to the extent of 25 per cent of 
the budget, the Provincial Health Department to a 
similar amount, and the balance would be made up by the 
municipalities included in the centre on the basis of 
the population. The idea is to give to the people living 
in the country similar health service to that provided by 
the well organized cities. It is stated that the Advisory 
Committee was favourable to the experiment being tried 
out. Further announcement as to the locations will be 
made as soon as the municipalities are agreed upon the 
matter and the Legislature has made the necessary legal 
provision. 


The representatives of the Registered Nurses Asso- 
ciation presented: a suggestion’ as to a proper. nursing 
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service in the outlying districts and their plan was 
acceptable as a basis for consideration and future action. 
Many new hospital regulations were considered and those 
adopted which guaranteed safer and better conditions for 
the patients. 





Areording to Mr. W. G. Hunt, Associate Secretary 
of the Alberta Medical Association, there was a larger 
attendance at the November extra-mural post-graduate 
course than ever before, Weather conditions were ideal 
and the country roads were good. Some attended the 
meetings from a distance of seventy-five miles, others 
from thirty to forty miles. This scheme of post- 
graduate instruction was heartily endorsed by those 
present. 





As a result of the recent elections to the Council of 
the College of Physicians and Surgeons in both the 
Calgary and the Medicine Hat Districts, the former 
councillors, Dr. H. W. McGill, M.C., and Dr. W. 8. 
Galbraith, were elected by acclamation. Both are city 
aldermen and both former Presidents of the Council. 
Moreover both are the Alberta representatives on the 
Medical Council of Canada. 





In Wetaskiwin District, Dr. W. Lamb, the present 
member and a former President of the Council, is being 
opposed by Dr. C. D. McBride, of Hardisty. The result 
of the voting will be known on December 31st. 





The hospital by-law providing for the building of a 
new municipal hospital in Calgary, at a proposed cost 
of $1,250,000, has been deferred for another year for 
financial reasons. 





Since the inauguration of the full course in medi- 
cine at the University of Alberta in 1924 there have been 
sixty-one graduates. There were eleven in the first class 
to graduate in 1925. 





Dr. G. Haworth, who has been practising at Banff 
and Lake Louise during the past two years, has formed 
a partnership with Dr. A. G. Scott of Bassano. 





Dr. R. B. Deane, of Calgary, who has been ill for 
the past few weeks, has resumed practice, we are pleased 
to report. 





Dr. M. L. Stauffer, a graduate of Alberta Uni- 
versity, is at present an interne in St. Francis Hospital, 
Pittsburg, Pa. 





Members of the Calgary Medical Society listened to 
a delightful address on December 4th, by the Reverend 
Father A. B. MeDonald, on ‘‘Sir Thomas Browne’ 
Knight of the Quill.’’ 








A clinical meeting of the Fraser Valley Medical 
Society was held at the Royal Columbian Hospital on 
October 23rd, with Dr. O. Van Etter in charge. This 
was perhaps the most successful clinical meeting ever 
held in New Westminster, seventeen members being 
present. 

Also, a well attended meeting of the same society 
was held on November 9th at the Royal Columbian 
Hospital, when Dr. J. W. Arbuckle spoke on ‘‘ Puer- 
peral infection.’’ It was decided at this meeting that 
each member of the local association should take an 
active part in the clinical meetings held each month. 

On November 13th, the Medical Referee and medi- 
cal members of the Workmen’s Compensation Board, 
Drs. Ney, Bastin and Murphy, addressed the Fraser 
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Dr. J. E. Lovering, of Lethbridge, has returned home 
from Calgary, where he was in hospital for some time 
owing to illness. 





Dr. D. S. Macnab, of Calgary, has returned from 
Boston, where he attended the annual congress of the 
American College of Surgeons. 





Dr. Gerard Chappelle, son of Dr. W. D. Chappelle, 
,of Edmonton, and a graduate this year of Alberta Uni- 
versity, has been appointed to the staff of the Pittsburgh 
Eye, Ear, Nose and Throat Hospital. 





Dr. H. C. Swartzlander, a pioneer practitioner in 
Oyen, has removed to Calgary, where he has opened up 
an office. 





Dr. J. R. Dean, who has practised in Elnora for 
the past eight years, has settled in Trochu. He has 
erected a modern house with additional rooms for 
maternity patients. 





Dr. G. H. L. Armstrong, latterly of Gleichen, is now 
practising at Shreiber, Ontario. His practice has been 
taken over by Dr. E. H. Erickson, a recent graduate of 
Manitoba University. 





We are pleased to be able to report that Dr. G. L. 
McFarlane, of Carbon, has fully recovered from his 
recent illness. 





Dr. Edith Hamilton, recently on the pathological 
staff of the University of Alberta, is now in Milwaukee 
doing x-ray work. 





There have been many expressions of regret that 
Dr. R. D. Sanson was leaving Calgary for Vancouver, 
where, however, he will still be attached to the Dominion 
Pensions Board. He was one of the first physicians to 
settle here and has always been a general favourite 
among the medical fraternity. At a special meeting of 
the Calgary Medical Society held recently, he was pre- 
sented by the members with a handsome golf bag and 
clubs. A smoker was held on this occasion which proved 
to be a most enjoyable affair. 





Dr. J. H. McKay, formerly of Hillcrest, is now 
associated with Dr. P. L. Backus, of Red Deer. 





Dr. M. Buriak, a recent graduate of Alberta Uni- 
versity, has settled at Radway Centre. 





Dr. A. L. MacRae, formerly of Clyde, has opened 
an office in the next town of Willingdon. 
G. E. LEARMONTH 


Valley Medical Society at the Royal Columbian Hos- 
pital, giving some very interesting facts on the med- 
ical work of the Board. 





Dr. Wesley Prowd, Radiologist of St. Paul’s Hos- 
pital, addressed a well-attended luncheon meeting of 
the British Columbia Medical Association on Novem- 
ber 14th, choosing as his subject ‘‘Impressions of my 
recent European tour, including the International 
Radiology Congress at Stockholm.’’ At the close of 
Dr. Prowd’s address, Dr. Wallace Wilson, President of 
the Association, who was in the Chair, called upon 
Dr. A. 8S. Lamb, of the Provincial Health Department, 
for a speech. Dr. Lamb had just returned from 
Europe the previous day, where he had attended the 
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tuberculosis conferences, and his brief impromptu 
sketch of his impressions and experiences proved most 
interesting. Out of town medical men present included 
Dr. H. E. Ridewood, of Victoria; and Drs. W. A 
Clarke, T. B. Green, and W. J. S. Millar, of New 
Westminster. 


On November 20th the clinical section of the 
Vancouver Medical Association held a meeting as 
guests of the staff of the Provincial Mental Institute, 
Essondale, when typical cases were presented, followed 
by some interesting discussion. The meeting closed 
with light refreshments. 


Dr. M. T. MacEachern, formerly Superintendent 
of the Vancouver General Hospital, and now an As- 
sociate Director of the American College of Surgeons, 
in charge of Hospital Inspection, was a recent visitor 
in Vancouver and attended the annual dinner of the 
Vancouver Medical Association which was held on 
November 29th, when he met many of his old friends. 
While in the city he inspected Grace Hospital, the 
maternity hospital recently erected by the Salvation 
Army and was loud in its praise. 


Vancouver has sustained a great loss in the recent 
death of Mr. Campbell Sweeny. Mr. Sweeny was 
prominently associated in the early days with the 
Vancouver General Hospital in the capacity of Director 
on the Board of Governors, and was the Manager of 
the first branch of the Bank of Montreal to be estab- 
lished in Vancouver. 


The Vancouver Medical Association had the pleas- 
ure of a visit from Dr. J. Minor Blackford, of the 
Virginia Mason Clinic, Seattle, who gave a very in- 
teresting address on the recent work done at the 
Clinie in diseases of the gall bladder. There was a 
large attendance of members to hear Dr. Blackford. 


The November meeting of the Victoria Medical 
Society was largely attended, and Dr. R. L. Miller, the 
newly elected President, introduced Dr. Theo. H. 
Lennie, of Vancouver, who presented a paper which 
dealt in a most interesting and instructive way with 
‘*The problem of goitre,’’ discussing the classification 
and treatment, defining the selection and preparation 
of cases for operative treatment. This paper was 
freely discussed, and Dr. Lennie kindly answered many 
questions. On motion of Dr. George Hall a vote of 
appreciation and thanks was passed to Dr. Lennie for 
having come over from the mainland and provided 
such a splendid evening for the society. 


Among those recently elected to membership in 
the Victoria Medical Society are Drs. H. E. Tremayne, 
who is now associated with Dr. Chester P. Brown at 
the Dominion Quarantine Station at Williams Head; 
Dr. P. A. C. Cousland, who is associated with Dr. H. 
E. Ridewood of Victoria; Dr. E. A. Campbell, who has 
been carrying on the practice of Dr. E. Boak during 
his absence; Dr. E. F. Aylward, who has opened offices 
in the Campbell Bldg., and, while still associated with 
St. Joseph’s Hospital, is establishing a practice which 


THE CANADIAN MEpIcAL ASSOCIATION JOURNAL 


will be largely devoted to the specialty of pediatrics; 
Dr. E. L. McNiven, recently entered into practice in 
British Columbia and is now retired, the last named 
being elected to Honorary Membership. 


The Victoria Medical Society was addressed by 
Dr. C. W. Prowd, of Vancouver, B.C., at the December 
meeting. Dr. Prowd discussed the ‘‘Present status 
of radiation-therapy in cancer,’’ and as usual, made an 
excellent presentation of his subject, which evoked 
much discussion. On motion of Dr. W. M. Carr, Dr. 
Prowd was warmly thanked for his visit and for pro- 
viding a most interesting evening. 


The British Columbia and Vancouver Medical As- 
sociations held a combined luncheon meeting on Decem- 
ber 3rd, when there was a large attendance. Dr. J. 
W. Crane, Professor of Pharmacology of the Uni- 
versity of Western Ontario, and Chairman of the 
Canadian Medical Association’s committee on Histori- 
cal Medicine, gave an address on ‘‘ Historical medicine 
of Canada’’, which was received most enthusiastically. 
Dr. Sherwood R. Fox, President of the Western 
Ontario University, London, Ont., was a guest. 

At the close of Dr. Crane’s address, Dr. Wallace 
Wilson, President of the British Columbia Medica] 
Association, who was in the chair, called upon Dr. 
H. H. Murphy, of Kamloops, to propose a vote of 
thanks. Dr. Murphy complied in a few well chosen 
phrases, and the vote was seconded by Dr. W. S. Turn- 
bull, President of the Vancouver Medical Association. 

Immediately following the luncheon, the Executive 
of the British Columbia Medical Association met Dr. 
Crane, to discuss the appointment of a sub-committee 
for British Columbia on Historical Medicine. It was 
decided to form a special committee to gather data for 
this province, to report at some later date on their 
findings. 


Dr. J. F. Haszard, of Kimberley, has been gazetted 
Medical Health Officer for Kimberley and district, 
and Medical Inspector of Schools for Kimberley, Chap- 
man Camp, Marysville, Meadowbrook, and Sullivan Hill. 


Dr. B. E. Lang has been at Port Alice, where he 
took charge of the duties of Dr. G. A. Lawson on the 
occasion of the latter’s visit to Vancouver for his 
marriage to Miss H. McLeod. 


Dr. R. A. Gilchrist has gone to Ladysmith to 
assist Dr. H. B. Maxwell. 


Dr. J. J. Mason is away from Vancouver for a 
short time taking a holiday in California. 


Dr. Murray Baird has recently returned to Van- 
couver after some years’ medical study in England, 
where he went as Rhodes Scholar from New Brunswick, 
including four years at Guy’s Hospital, London. Dr. 
Baird intends to practise medicine in Vancouver. 


Dr. E. L. MeNiven has recently opened offices in 
the Union Building and has established practice in 
Victoria. C. H. Bastin 


UNITED STATES 


radio operator at the trading post, has recently been 


A Weather Station in Alaska 


‘*Radio weather reports of observation taken by a 
young woman at the coldest and most inaccessible weather 
station in United States territory at Point Barrow, 
Alaska, will enable warnings of cold waves affecting the 
North Central states to be sent out this winter several 
days earlier than has previously been possible. Mrs. 
Beverly A. Morgan, wife of the Army Signal Corps 


appointed observer at Point Barrow. She is one of the 
six white inhabitants of the town. Arrangements have 
been made for the first time to radio observations from 
this station twice daily to Weather Bureau headquarters 
in the United States. The recent opening of daily 
eommunication with this station makes forecasting data 
on weather conditions on the Arctic Ocean available for 
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the first time. Most of the cold waves and other 
atmospheric disturbances affecting the northwestern 
states originate in that region of the Arctic. Observa- 
tions previously taken at this station were sent by mail 
to the United States, reaching the forecaster’s office 
months after they were made. They were, of course, 
useless in making the weekly and daily weather fore- 


easts and valuable only as a matter of record. The 
Point Barrow is over 450 miles north of the other 
weather outposts sending in wire or radio reports. 


Charles L. Mitchell, chief forecaster of the Weather 
Bureau, places great stress on the value of these new 
data.’’—Science Supplement, Nov. 2, 1928. 


Dietetics for Medical Students 
In the future the medical students of Johns Hopkins 
University are to be taught not only what foods should 
be ‘prescribed but also how they should be prepared. 
Instruction will be both by lectures and by practical 
laboratory work, the laboratory being the diet kitchen 
of the hospital. 


The New York Polyclinic 
The New York Polyclinic Medical School and Hos- 







The Kasr-el-Ainy Hospital 

Some idea of the ambitious program of medical 
developments which are being undertaken by the 
Egyptian Government may be had from the description 
of the recent additional buildings for the Kasr-el-Ainy 
Hospital. This hospital has an interesting history: it 
was one of the many legacies of Napoleon’s adventure 
in Egypt, for it was converted from a palace into a 
hospital in 1798 by his director of medical services, the 
famous Baron Larrey. It was rebuilt in 1812 and later 
became the first medical school in the country. 

The addition will include a hospital of 1,500 beds 
and large school’ of medicine, dentistry and pharmacy. 
The laying of the foundation stone coincides with the 
centenary of the school, and at the same time there will 
be an International Congress of Tropical Medicine and 
Hygiene. 


An International Hospital Association 
Announcement of the first meeting of an Inter- 
national Hospital Association is made, to be held in 
Atlantic City for six days, commencing June 5, 1929, 
when medical and business representatives of the hos- 
pitals of nineteen different countries will gather to 
discuss their problems. Invitations have been sent to 





The Fuel of Life. John James Rickard Macleod, M.B., 
LL.D., D.Se., F.R.S. 146 pages. Price $2.50. 
Princeton University Press, Princeton, 1928. 

In a small volume of less than one hundred and 
fifty pages, with a minimum of technical language and 
experimental detail, the author reviews our present 
knowledge of the process through which food materials 
go before they become available as a source of energy 
to the body. 

The book is well named. The name implies a 
single source of body energy. When we consider the 
matter of food, we ordinarily think in terms of fuels 
rather than fwel. We speak of carbohydrates, fats and 
proteins. Within recent years, however, much evidence, 
both experimental and theoretical, has been brought 
forth pointing to the possibility that the carbohydrates 
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pital has opened its new Physical Therapy Department 
in the ‘main building. This department will serve for 
teaching, research, and for the treatment of both in- 
and out-patients, and is under the direction of Dr. 
Richard Kovacs, Clinical Professor of Physical Therapy. 





Honour to Dr. George M. Kline 

Dr. George M. Kline, Commissioner of the Depart- 
ment of Mental Disease, The Commonwealth of 
Massachusetts, has been awarded the Cross of the Legion 
of Honour by the government of France in recognition 
of his services. in the psychiatric field. 

Two years ago Dr. Kline was President of the 
American Psychiatric Association, the membership of 
which is made up largely of psychiatrists from the 
United States and Canada. Dr. Kline has many friends 
in the medical profession throughout Canada. <A great 
many Canadians have been trained in the institutions of 
Massachusetts under his direction, and the training 
schools for the retarded and feebleminded of Quebec 
and other provinces of Canada have taken a great deal 
of their plan from such Massachusetts institutions as 
the Walter E. Fernald School at Waltham. 


the Foreign Ministers of each of the countries repre- 
sented on the committee, with the request that official 
delegates be selected to attend the meeting. It is hoped 
that this will be the beginning of a permanent Inter- 
national Hospital Association. 


Anglo-American Physicians in Europe and Africa 

With rare exceptions, hotels in Europe refuse to give 
the address of American or English doctors, endeavouring 
always to have the hotel doctor employed, who they 
claim speaks English perfectly. When this doctor 
arrives, if he speaks English at all, it is usually so 
poorly that the patient does not fully understand him, 
and he feels that the doctor has not fully understood 
what has been said to him, and is consequently irritated 
and alarmed and his trouble aggravated. 

To overcome this boycott, the ‘‘Continental Anglo- 
American Medical Society’’ was organized in 1885 and 
in 1889 commenced the publication of a list of the 
Anglo-American doctors practising in continental Europe 
and northern Africa. Wishing to establish the closest 
relations possible with their colleagues in America and 
England, the Society named will send a copy of this 
list, free of charge, to anyone applying to the Secretary, 
Dr. Sherwood-Dunn, 54 Bd. Victor Hugo, Nice, France. 


form the one, or at least the chief, supply of energy. 
Proteins are known to yield carbohydrates, and al- 
though the fats do yield energy, they do so only after 
they have been converted into carbohydrate compounds. 
This idea of the conversion of fats into carbohydrates is 
not new. It has, however, received renewed interest, 
particularly because of the more recent work of A. V. 
Hill and Meyerhof. Professor Macleod is one of the 
supporters of this school of thought. This author 
challenges Professor Lusk’s statement that ‘‘One by 
one the bulwarks of the doctrine of the conversion of 
fat into glucose have been relegated to the realm of 
scientific superstition.’’ In a clear and logical manner 
Professor Macleod presents evidence to the contrary. 
The evidence is largely experimental and much of it 
comes from the author’s own laboratories. 
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Though the book, according to the publishers, con- 
tains a review of the important evidence supporting the 
idea of the conversion of fats to carbohydrates, it 
is really what the author claims it to be, namely, 
a general review of the salient points concerning the 
preparation of food materials prior to their use, with 
emphasis on the question as to whether fats as well as 
proteins are converted into carbohydrates. 

Professor Macleod’s reputation as a physiologist is 
well known. The simplicity with which he presents this 
difficult subject demonstrates that he is also a teacher. 
The literature of this phase of metabolism has increased 
enormously within recent years and the data are 
scattered widely throughout the numerous journals. To 
those, therefore, who are interested in this subject, this 
book will be very welcome and useful. The modern 
clinician should find it of interest. To those concerned 
with the experimental side of medicine, particularly 
diabetes, the salient points brought out should supply 
much food for thought. It is obvious that the subject 
of the conversion of fat into glucose is still very highly 
controversial, and the work done so far and reviewed 
in this book, offers many suggestions for further research. 
Because of this alone, the book is strongly recommended. 
I. M. RaBINOWITCH 


Text-Book of Pharmacology and Therapeutics. Hugh 
Alister McGuigan, Professor of Pharmacology and 
Therapeutics, University of Illinois. 6x9, 660 
pages, numerous illustrations. Price $6.00. W. B. 
Saunders Co., Phila. and London; Toronto, McAinsh 
and Co., 1928. 

This well printed and excellently: bound book is a 
credit to the publishers, but cannot be recommended to 
the medical profession or to students on account of the 
extraordinary lack of philosophic insight that is 
evident. The classification of the material is extra- 
ordinary. When one finds a section or chapter heading 
called ‘‘Lipins or Lipoids’’ which contains such a 
miscellaneous section as fats, cod liver oil, insulin, 
vitamins, essential oils, sterols, waxes, carbohydrates 
and glucosides, and when one finds a section on 
‘*Hypnotics and Narcoties’’ which does not contain 
opium or morphine one wonders what the principle of 
grouping can possibly be. Sections on individual drugs 
are in the main not badly written, but seem too often 
compilations from various other text-books. Typo- 
graphical errors, not the fault of. the printer, are not 
uncommon, for instance on page 407 it states that 
‘*stimulation of the post-ganglionic fibres from the 
ciliary ganglia after atropine causes constriction of 
the pupil.’’ There is an obvious omission of the 
word ‘‘no,’’ which completely destroys the sense and 
argument. The one advantage the book has is the 
attempt by the author to make the reader reason in 
regard to the site of action of drug stuffs. 

V. E. HENDERSON 


Urology. Daniel N. Eisendrath, M.D., and Harry 

Rolnick, M.D. 942 pages, illustrated. Price $10.00. 

J. B. Lippincott Co., Montreal, 1928. 

Of the several new text-books on urology which 
have been published during the past year, this latest 
addition is by no means the least worthy. Into it 
the authors have compressed an extraordinary amount 
of information, without any loss of clearness, or the 
volume becoming too ponderous. Concise, and yet 
complete, it covers the entire range of urology com- 
prehensively. The underlying pathology of urological 
conditions, as necessary here as in other branches of 
medicine, is treated more adequately than in most 
text-books of its character. The subject matter is 
not burdened with unnecessary verbiage, and has the 
more important statements printed in a heavier type. 
Copious references to the literature are provided. Its 
most valuable feature lies in its wealth of illustrations 
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and coloured plates. These are well chosen and clearly 
portray the conditions they are intended to bring out. 
Urography has received the prominence in illustration 
the method deserves, and the examples are clear and 
excellently reproduced. 

Among the special features in the book, may be 
selected the chapter on renal anomalies, reflecting the 
valuable work done by the senior author in this field; 
also the chapters on urological operations and post- 
operative complications. The newer urological methods 
have received adequate consideration, sacral anes- 
thesia, ete. The diseases of the male genitalia, in- 
cluding primary syphilis, have been given due space, 
and are not scrimped. Differential diagnostic tables 
will be found of great assistance to the student and 
general practitioner, for whom the book is designed. 

The volume is well printed, and by nd means its 
least merit lies in its typographical appearance. It is 
strongly reminiscent, though not slavishly so, of the 
best French teaching, and is a most valuable com- 
pendium of modern urological knowledge. 

F. 8. Patcu 


Lehrbuch der Rontgendiagnostik mit besonderer 
Berucksichtigung der Chirurgie. H. R. Schinz, 
W. Baensch, E. Friedl and others. 1131 pages, 
1727 illustrations. Price 98 marks. Published by 
Georg Thieme, Leipzig, 1928. 

This is a masterly work on roentgenology. It is 
a clinical guide to nearly all that x-rays have shown 
up to the present. It contains features which are an 
advance on any previous similar work. It is a book 
of reference for the x-ray specialist and also for the 
physician and surgeon. In the introduction it is 
pointed out that auscultation, percussion, and x-ray 
findings are physical methods which must all be used 
in order to give a complete physical examination. 
The immense collection of illustrations it contains 
makes it of great value as an atlas: they are ex- 
cellent and each has a short description along with it. 
The placing of photographs of pathological specimens 
with the x-ray pictures is a feature of the book which 
distinguishes it from any previous text-book on x-rays. 
This illustrates the object of the writer in making it 
a clinical text-book with x-rays as its main founda- 
tion. In every illustration one can see what the writer 
describes. This cannot be said for many x-ray illus- 
trations in other text-books. The publisher, however, 
has managed to turn two of the best illustrations 
upside down (1205 and 1554). 

There are two tables which show in graphic form 
the times of ossification and union of epiphyses. These 
tables could with advantage be copied and lie on the 
desk of every x-ray specialist for ready reference. 
About 400 pages are devoted to bones and joints. In 
this section there is a wealth of information and the 
illustrations are exceptionally good. A few examples 
of interest to radiologists especially are chondroma- 
tosis, lymphogranulomatosis, osteopoikilia, scleroderma, 
immature marble bones, periostitis proliferans, ete. 
In the case of osteochondritis dissecans, Schintz in- 
cludes this condition in the classification of loose bodies 
in the joint. Perhaps the only illustration which does 
not show all it is meant to is No. 237, which is said 
to show calcified tuberculosis of the spine. 

For the general surgeon the description of common 
and uncommon fractures and diseases of bone is of 
great value. The classification and the excellent index 
makes information on any subject easily obtained. A 
new section is that dealing with x-ray information on 
soft parts, such as gas abscess, surgical emphysema, 
arteriosclerosis, aneurysms, phleboliths, dermoids and 
calcified cysticercus. For the internist 372 pages 
devoted to diseases and onditions of the chest are of 
great interest. The German method of giving actual 
photographic prints in important cases is used to great 
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advantage in nine illustrations of the apices of the 
lungs, showing the detail of pulmonary tuberculosis 
with the least loss of detail. This part of the book is 
divided among several writers. Ulrich writes on the 
trachea, Liebmann on the bronchi and lungs and pleura 
and Hotz on lung tuberculosis and pleuritis in children. 
In this section the internist will find a wide field 
covered. It is well illustrated and well indexed and 
treats fully of common diseases but does not miss out 
rarer conditions such as actinomycosis and mycosis 
fungoides. A considerable section is devoted to the 
heart, aorta and mediastinum. 

Nearly 300 pages are devoted to the alimentary 


tract and describe and illustrate everything the 
radiologist is likely to meet with in ten years or 
more. Pneumoperitoneum and Graham gall bladder 


examinations are described and well illustrated. The 
genito-urinary tract is shortly but clearly dealt with 
in some 100 pages. Gynecology is the only branch of 
medicine and surgery which gets little notice. Special 
branches, viz., ear, nose and throat and ophthalmology 
each have their section and each is well treated. 
Some 50 pages are devoted to the use of x-rays in 
diagnosis of diseases of the central nervous system by 
means of injected air and lipiodol. This is a com- 
paratively new branch of x-rays and is very fully 
treated for its present infant condition. 

To the doctor who reads German freely this book 
should be his Osler of roentgenology. To those who 
do not read German easily the illustrations make it 
the best x-ray atlas yet published. It should be in the 
library of every radiologist, in every medical library, 
and at hand for reference by surgeons and. internists. 
An extensive bibliography follows each section, un- 
fortunately the references are nearly all to German 
sources. The absence of references to English writers 
is rather evident. 

A. HowarpD PIRIE 


Gastro-Intestinal Diseases. Lectures delivered at the 

James Mackenzie Institute for Clinical Research, 

St. Andrew’s Winter Session, 1927. Edited by 

Professor David Waterston, M.A., M.D., F.R.C.S. 

278 pages, illustrated. Humphrey Milford, Oxford 

University Press, London, 1928. 

A glance at the list of the eleven authors im- 
mediately suggests an interesting volume and indeed 
one is not disappointed. Each author treats his sub- 
ject in a most entertaining and instructive manner, 
mingling the experimental with the practical. This 
clinical application of laboratory experimental work 
is very valuable. The importance of co-operation be- 
tween clinical and laboratory work is demonstrated in 
more than one address. 

The whole group constitutes a most delightful 
symposium on gastro-intestinal diseases and will be 
read with much interest, even with the absence from 
the list of our old friend, appendicitis. 

The James McKenzie Institute for Clinical Re- 
search is to be congratulated on the publication of 
this volume. 

G. S. FAHRNI 


Goitre Prevention and Thyroid Protection. Israel 
Bram, M.D., 327 pages, illustrated. Price $4.00 
net. F. A. Davis Co., Philadelphia, 1928. 


It is early explained in the preface that the scope 
of this book is arranged so that it may be equally 
useful to the intelligent layman and to the physician 
in charge of goitre patients. 

The anatomy and physiology of the thyroid gland 
are first reviewed as a prelude to the consideration of 
the changes that occur in health and disease, with an 
explanation of hypo- and hyper-thyroidism. 

The subject of endemic goitre and goitre belts 
especially in the United States is then taken up. As 
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may be expected the position of iodine therapy is 
carefully and thoroughly discussed. The conclusions 
arrived at are that ‘‘the use of iodine as a preventa- 
tive of goitre has been amply proved to be a tremend- 
ous service in the interests of public health.’’ But 
as certain individuals are particularly sensitive to 
iodine, the administration must be carried out under 
proper guidance. Lastly it is very necessary to 
clearly understand that the use of iodine for preven- 
tion and its use as a cure are two entirely separate 
problems. The position of the adenomatous or 
tumorous goitre is then considered with a discussion 
on the selection of appropriate subjects for surgical 
treatment. 

Four chapters are devoted to the many questions 
associated with the etiology and treatment of exo- 
phthalmie goitre. The relationship of this disease to 
the other types of goitre and its close connection with 
the other ductless glands of the body are carefully 
considered. The dangers of surgery and the difficulties 
of medical treatment are also emphasized. Some 
general consideration of diet and health habits are 
followed by a short chapter on the ductless glands. 

The author has undoubtedly attacked a most 
difficult and important problem and has succeeded, in 
making the subject clear, even if at times he is 
slightly dogmatic. A doubt may arise in one’s mind 
as to how much the intelligent layman without medical 
training will really carry away with him; but the fault 
here will not be due to the author’s method of ex- 
pression or his power of explanation, but to the lay- 
men’s lack of the essential underlying knowledge of 
anatomy and pathology. 

L. J. AUSTIN 


Index of Differential Diagnosis of Main Symptoms, by 
various writers. Edited by Herbert French, C.B.E., 
M.A., M.D., F.R.C.P. 1171 pages, illustrated. 
Price $18.00. John Wright & Sons, Britol. 
Canadian Agents, Macmillan Company, Toronto, 
1928. 

This is one of those books which it is a pleasure 
merely to look through: the printing, the quality of 
the paper, the number and excellence of the illustra- 
tions, are all of the highest standard. The illustra- 
tions indeed are so many and so well chosen that they 
form a miniature ‘‘ Nouvelle Iconographie,’’ but of 
course including a variety of subjects not found in 
that famous collection. There are altogether 701, as 
compared with 213 in an earlier edition. 

This in itself is well enough, and perhaps in these 
days of good reproductions is no more than is to be 
expected. But the text is no less admirable. It is the 
combined work of a group of contributors, including 
such men as Sir F. Buzzard, Robert Hutchison, G. E. 
Sask, Sir Archibald Garrod, Arthur Hurst, and several 
others, with Dr. Herbert French editing and contribut- 
ing as well. 

There is no other work quite corresponding to 
this in arrangement. It combines the mere listing of 
symptoms with a discussion on the method of dis- 
tinguishing between the various diseases in which each 
individual symptom may be observed. In addition to 
this there are several instances in which short accounts 
of the disease itself are given, thus still further re- 
lieving the book from the bareness of a mere catalogue. 
An improvement has been made in the index by putting 
the general account of each main disorder at the 
beginning of each section and in heavy type. 

There is a much enlarged section on anemia, with 
illustrations designed not only to show the various 
changes in the blood which occur in the different 
anemias, but also to emphasize the sources of infection 
which may be responsible for the anemia. Other 
subjects have received corresponding expansion. 

The book is no more an infallible key to the 
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diagnosis of disease than any other book ever can be, 
but it is difficult to see how much more complete it 
could be. There must have been some experience of 
disease before it can be properly used and therefore 
it is not a book for students, but to those engaged in 
general medical or surgical work it is well worth 
having. 

H, E, MacDEeRMotT 


Criteria for the Classification and Diagnosis of Heart 
Disease, by a Committee of four appointed by the 
Heart Committee of the New York Tuberculosis 
and Health Association Inc. Published by Paul 
B. Hoeber Inc., New York, 1928. 


This is a small manual in which are outlined the 
chief points of classification of heart disease as they have 
been adopted by the Committee for Heart Disease of 
the New York Tuberculosis and Health Association, 
and which is now recognized as the basis for the 
classification of heart cases by the American Associa- 
tion for the Prevention of Heart Disease. 

The essential criteria in the diagnosis and classi- 
fication of such cases is sub-divided under four main 
headings: (a) etiological, (b) anatomical, (c) physio- 
logical, and (d) functional. 

The etiological criteria deal with the infections, 
acute and chronic, which invade and injure the heart 
in its several tissues; the degenerations, systemic 
diseases, congenital defects, toxins, etc., are each dealt 
with separately and shortly. 

The anatomical criteria merely outline the several 
structural changes which occur in the heart and which 
are found during life or at post-mortem. In this 
section a table of terms to be used when describing 
heart-sounds or murmurs is given with the idea of 
making such of universal value. 

Under the physiological criteria they have given 
a very concise electrocardiographic interpretation of 
the arrhythmias and other common conduction defects 
as well as their clinical recognition without instru- 
mental means where it is practicable. Valvular in- 
competence, hypertension, congestive heart failure, 
effort syndrome and the anginal syndrome are each 
given short descriptions. 

The functional capacity of an individual suffer- 
ing from heart disease is discussed in the short closing 
chapter of the text. As the authors themselves point 
out, this part of the diagnosis can only be very roughly 
determined as our present day means for its evaluation 
are quite imperfect. 

The book is the first of its kind to be published 
and I believe it offers a distinct step forward in the 
right direction of a more careful and more universal 
nomenclature. It is to be recommended to institutions, 
hospitals, physicians and students as well as all those 
who are attempting to draw up valuable statistics 
upon heart disease. Not until we recognize some such 
standard nomenclature can we ever hope to evaluate 
one another’s writings or be able to formulate prog- 
nosis in the several forms of heart disease. 


G. R. Brow 


Surgical Diagnosis in Tabular Outline. A. J. Cemach. 
Translated by Edward L. Bortz, M.D. Introduc- 
tion by John B. Deaver, M.D. 109 tabular forms, 
129 plates with 548 subjects. Price $13.25 net. 
F, A. Davis Co., Philadelphia, 1928. 


This is in no sense a text-book; it purports to be 
a guide to surgical diagnosis, and in so far as any book 
can assist in making a diagnosis, this one is likely to 
succeed. It consists of a series of tables of the various 
surgical diseases with their symptoms and signs ar- 
ranged in parallel columns, and with illustrations of 
many of the described conditions on the opposite 


page. The completeness of the tables is remarkable, 
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and the information given is practical and useful. It 
has obviously been dictated by prolonged accurate 
observation and a large surgical experience. The re- 
viewer believes that this book is the best set of tables 
for differential diagnosis of surgical conditions that he 
has seen. 

In embracing so large a subject in so few words, 
it is impossible that it should everywhere be treated 
adequately. To pick out an example at random—the 
differential diagnosis of gastric ulcer, duodenal ulcer, 
cholecystitis and chronic appendicitis is dealt with in 
a way hardly to be considered sufficient for practical 
purposes. However, such deficiencies are remarkably 
few in view of the ambitious range and simplified 
treatment of the work. 

In a work on surgery it is refreshing to escape 
from the systematic treatise with its descriptions of 
diseases of nerves, blood vessels, bones, etc., and to 
welcome instead the topographical treatment of sur- 
gical conditions. After having learned his surgery by 
the slow but thorough systematic method, every 
student must learn for himself to think topographically 
and to have a clear mental picture of the diseases to 
be found in any given part of the body. This volume 
assists such a habit of thought, and for this reason it 
fits in with the everyday work of the general prac- 
titioner, and for him the book fulfils its purpose ad- 
mirably and ought to be in great demand. 


The reproductions of most of the x-ray photo- 
graphs are poor, and the index lacks completeness. 
The other illustrations and the printing of the diag- 
nostic tables are excellent. 

W. E. M. MITCHELL 


Fascial Grafting in Principle and Practice. H. C. 
Orrin , O.B.E., F.R.C.S. 92 pages, illustrated. 
Price 7/6 net. Messrs. Oliver and Boyd, Edin- 
burgh, 1928. 


This work, while not a large volume, covers the 
field chosen by the author and brings everything up 
to date. The work is practical in nature, written by 
one who knows what he is writing about because his 
knowledge is the result not only of the work of others 
but also of his own experience. 

The field of fascial grafting is fully covered from 
the choosing of sites to secure the grafts to the 
estimating of values of the grafts taken from different 
areas and the adaptability of the various grafts so 
secured for various purposes. Hence there are direc- 
tions for the use of fascia for nerve surgery, replace- 
ment or repair of tendons or tendon sheaths used in 
arthroplasty, in hernial operations, skull defects and 
various other lesions. The work is not cumbered by 
descriptions of operations which can be found in 
standard works on surgery but the reader is referred 
to them. 

The style is lucid and the work valuable not only 
to the experienced surgeon, but also to those who wish 
to qualify themselves in the use of fascia in those 
cases pointed out as eminently fitted for its employ- 
ment. 

Rost. E. McKEcuniz 


Handbook of Sanitary Law. B. Burnett Ham, M.D., 
D.P.H. Tenth edition. 284 pages. Price 6s. 6d. 
H. K. Lewis & Co., London, W.C.1. 


Although some forty pages have been added, the 
present volume still remains the same convenient, concise 
and useful little handbook. 

The latest edition has been carefully revised and 
brought up to date. Several important chapters have 
been re-written and others re-cast. 

This new edition will be welcomed by students 
studying for the diploma of public health and by 
members of the health services. R. St. J. MAcDONELL 





